FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 .

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Narne

DOCUMENT # F97000001209
KEEFE COMMISSARY NETWORK, INC.

Principal Pkice of Business

11525 OLDE CABIN ROAD
ST LOWIS MO 63141

Mailing Address

C/O JOHN T. O'CONNELL
600 COPROATE PARK DRIVE
ST LOUIS MO 63105

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90043 018 ***150.00

0 0 A

DO NOT WRITE IN TH S SPACE

us 3. Date Incorporated or Qualifed
03/10/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Nunber App ied For
[21] 1260 Andes Blvd., 2] ¢/0 Diane M. Huelsing 43-1697808 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

El [z7] 590 Corporate Park Drive 5. Certifcate of Status Desired [ Fos Required
City & S'ate City & State 6. Election Campaign Financing 0 $5.00 nay Be
23 St. Louis, MO 5] St louis._ M0 Trust Fund Contribution Added to Fees
Zip Coun:ry Zip ? Country 8. This ccrporation owes the current year Intangible
;l-l 53132 E-l ;I 63105 raa Personal Property Tax. [es {JINo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 53
84| City 85| Zip Cide
FL

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above
office cr registered agent, or bo h, in the State of Florida, Such change was authorized by the corpore
agent. am familiar with, and a¢ cept the obligati >ns of, Section 807.0505, Flurida Statutes.

“named ccrporation submiis this statement for the purpose f changing its r3gisterad
tion’s board of ¢ irectors. | hereby accept the appointment as reg sterad

Signature, typed or prnted na ne of registered agent and title if apphcadle

(NOT Z: Registered Agent signature required when rainstating)

DATE

12 OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TIMLE P LJ DELETE 11TME YA Change [ Addition
NAME KRUSE, DAVID C 52 NAME

sreeTanoress| 11525 OLDE CABIN ROAD issTREETADDRESS 11260 Andes Blvd.

CITY-ST- ZIP ST LOUIS MO 14 CITY-ST-2P

TITLE vsSD [ DELETE 21 TITLE (JChange [ Addition
NAME Q'CONNELL, JOHN T 22 NAME

streeTanore3s| 600 CORPORATE PARK DRIVE 23 STREET ADDRESS

CITY-ST-ZIP ST LOUIS MO 2 4 CITY-5T-2IP

TTLE 1D (] DELETE 31TILE VTD H Change [T Addition
NAME TAYLOR, ANDREW C 32 NAME

streeT aporess| 600 CORPQRATE PARK DRIVE 33 STREET ADDRESS

CITY-ST-ZIP ST LOUIS MO 34 CITY-ST-2IP

TME D [ DELETE 41 TITLE ¥ Change [ Addition
NAME ALBRECHT, DOUGLAS A 42 NAME

smeetanoress| 11525 OLDE CABIN ROAD sasreeraporess 1260 Andes Blvd.

CITY-ST-ZIP ST LOUIS MO 44 CITY-ST-21P

TME v [ DELETE 51 TITLE VAS R Change [ Addition
NAME HOETTE, DALE C 5.2 NAME

sireeTanoress| 11525 OLDE CABIN ROAD SISTREETADDRESS | 1260 Andes Blvd.,

CITY-8T-21P ST LOUIS MO 54CITY-ST-2P

TITLE y 7 DELETE 81TME )4 Change [ Addilion
NAME KINDLE, ROBERT E 5.2 NAME

smeetaboress: 11525 OLDE CABIN ROAD BISTREETADDRESS 11260 Andes Blvd.

crv-st-ze | ST LOUIS MO 84 CITY-ST-2P

14. | herety certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 119.07'(3Xi), Florida Statutes. | further certify that the information
indicatd on this annual report or supplemental annual report is true and accurate and that my signatre shall have tr e same legal effect as if made under oath; that | am an
officer or director of the carporetion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and tha! my name appears in

Biock - 2 or Block 13 if ¢

SIGNATURE:

SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OF

ged, or on an attachment with an gddress, with ali other like empowered.

~ Diane M. Huelsing

4/19/99

314-512-5000

CR2E034 (11/98)

ER OR DIRECTOR

Date

Dayhme Phone #




