2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 08:00 AM

DOCUMENT # L83314

1. Entity Name
KEY FOODSERVICE PRODUCTS, INC.

Secretary of State

Principal Place of Business Mailing Address
KEY FOODSERVICE PRODUCTS KEY FOODSERVICE PROBUCTS
4029 TAMPA RD 4029 TAMPA RD

OLOSMAR, FL. 34677 ULDSMAR, FL 34677

DO NOT WRITE IN THIS SPACE

BRI

(3102004 No Chg-P CR2EQ34 (106/03)
4. FEi Number Applied Far
58-3014745 ot Applicabla
; i $8.75 Adanionat
5. Certificate of Status Desired ] Feo Requirad

5. Name and Addreas of Current Registered Agent

HILTON, VIVIAN D,
4029 TAMPARD
CLDSMAR, FL 34677

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits his statement for tha purpose of changing its cegistered office os registesed agent, or both, i the State of Flonda. { am famsfiar with, and accept

the oufigations of registered agant.

SIGNATURE
Segnauc, wpid o oarted caena oF ragistarad agant and Ste if 2pplicable [HNOTE Registangd Agast Sigratus agulrsd whan rensiaing) CATE
FILE NOWIH FEE IS $150.00 8. Etsclion Campaign Firancing $5.00 may 8o
After May 1, 2004 Fee wilt he $550.00 Trust Fund Contribusion. Added io Fees Uf:}{;{-}agzquz}g

10. QFFICERS AND DIRECTORS

i

D

HILTON, VIVIAN D.
4028 TAMPA RD
OLDSMAR, FL 34677

TLE

HAME

SINELT ADDRESS
CiTY-57- 29

Pl S L ov L S L 3. 4 MW e Y
T I IME0a5 T

HRLE

NAME

STREET ADORESS
CiTY-87- 28

TIE

HAME

STRELT ADDRESS
City- ST-2IP

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CITY-51-2F

TMEE

HAME

STREET ADDRESS
{iry-51-29

TIE

HAME

STREEY ADDRESS
Civy-§Y-ap

IN THIS SPACE

12, | haroty cerlify that the information supplied with this filing dees not quahly for the sxemptioh stated in Section 1 !9.0?53){5). Flerida Statutes. | {urthar certify ihat the infarmation
c that my signature shall have the same legal ellact as i made under cath, that | am an officer or director
s report as required By Chapter 607, Florida Statulss, and that my name appears In Block 10 o Block 114

indicated on this report or supplamentat report Is rue and acourate
of the corporation or the regeiver or frustes garpowared o axaim

changed. or on an attachment with ap all ol

SIGNATURE:

GI3HT 25

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Wy

Daytme Phore %




