FILE NOW:

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION t st Sandra B. Martham
ANNUAL REPORT

1996

FILING FEE AFTER MAY 118 $225.00

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corparation Name:

KEY FOODSERVICE PRODUCTS, INC.

# 183314 (9)

Frincipal Place of Businoss

C/O VIVIAN D. HILTON
2120 CALUMET STREET
CLEARWATER FL 34625

0

3a. Date of Last Report

04/06/ 1995

Mailing Address

G/O VIVIAN D. HILTON
2120 CALUMET STREET
CLEARWATER FL 54625

. Date Incorporated or Qualified

06/25/1990

2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21| [26] 53-3014745 Nol Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Centificate of Status Desired ] $8.75 Additional
[ﬁ] ;‘I—I Fee Required
| Ciyssiae City & State &. Election Campaign Financing 0O $5.00 may Be
23| 28] Trust Fund Contribution Added 1o Fees
| Zp 1 Country 2p | Country 8. This carparation has liability for intangible tax under 5 199.032,
24] 2?| a 3ﬂ Fiorida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HILTON, VIVIAN D. 82| Steet Address (P.O. Box Number 18 Not Acceptabie)
2120 CALUMET STREET
CLEARWATER FL 34625 83
84| City FL 85[ Zip Code

or reg-stered agent, or

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above -name

familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

: d corporation submits this statement for the purpose of changing its registered office
both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept 1he appointment as registered agent. | am

SIGNATURE e S
Signature, lyped or printed nare of registered sgent and tite f appicable (NOTE: Hogislared Ageant sigrature racuired when renstabng) DaYE ‘6
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 17 %’
TIE D [C] DELETE 1 1TLE (] change [ Addition -
N HILTON, VIVIAN D. 1214 3
STAEET ADDRESS 2120 CALUMET STREET 1.3 STREET ADDRESS 8
LIY-ST-7P CLEARWAYER FL 14 CITY-ST- 2P &
TILE [J DELETE 21 TITLE [ Change [} Addition |9
NAME 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS
CiY-SI-7P o 24 CITY-5T-2IP
TITLE [ DELETE 3 1TIME [] Change  [] Addition
NeME 32 NAME
STRELT ADURESS 33 STAEET ADDRESS
CHTY-51-2I1 34 CITY-ST-2P
TILE [C] DELETE 41 THLE [ Change  [J Addition
HAME 4.2 NAME
SIREET ADDRLSS 4.3 STREET ADDRESS
CY-ST-20 44 CiTv-5T-2IP
THLE (] DELETE 5 1TITLE [ Change ] Addition
hAME 5.2 NAME
STRLE I ADDRESS 5.3 STREET ADDRESS
| CiTy-S1-7P 54 CITY-§1-2IP
TILE [ DELETE 6 1TIME [C] Change ] Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-ZP

14. | do hereby certify that
certify that the informat,

appears in Biack 12 or

oath; that | am an officer or director

SIGNATURE: _

tha information supplied with thys filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{(3)k), Florida Statutes. | further
ion indicated on this annual ,/- ort or supplemental annual report is trus end accurate and that my signature shall have the same legal effect as if made under
i O, Or 3G recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my Name

&7 apfichment with an addrass,

Block

- D4/25/96

Dele

7-2775

none »

(813) 44
D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




