FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORMORATIONS

DOCUMENT #

1. Corporation Name

K AND D FOOD SERVICE, INC.

Principal Place of Businoss

10527 6 W. BSTH PLACE
GAINESVILLE FL 92608

P95000070785 (7)

10527 SW. 85TH PLAGE
GAINESVILLE FL 326085863

2, Principal Place of Businoss
21]

Sulte, Apl. 4, etc.
22]

2a. Mailing Address
o]
Suile, Apt. #, olc.
21|

City & State
23

— Counlry )
2]

Zip
m

o lml

City & Stale

“j I '*f‘f)guﬁdﬁ;"i
2] Jae

FUNK, KATHRYN M
10527 §W. 85TH PLACE
GAINESVILLE FL 32608

9. Name and Address of Current Registered Ag,

“|81] Name

. —
3. Date Incorporated or Qualified

FILED
May 06 1997 8:00am
Secretary of State

i

09/14/1995

TR

05/30/1996 |

4, FEI Number

59-3334785

Applied For |
Nal Appl\(;atu\c_:_h

6. Cerlificate of Status Desircd

$8.75 additional
Fee Reguired

6. Election Campaign Financing
__Trust Fund Contribulion __

$5.00 May 8o
Added 1o Feos

Florida Stalutes

8. This corporation has liahllity for intangible tax under 5. 199.032,
L LiYes 1Mo
Name and Address of New Reglstered Agent

[ Tno

82| "Stroel Addross (P.0. Box Number is Not Acceplable)

83

84| City

1. Pursuant to the provisions of Sections 6070502 and 6071508, Flonda Slalulos, 1he abovenamed corporation submils (his sialomant for the purpose of changing its registercd
office or registerad agent, of both, m the State of Florida, Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointrment as registered
agent, | am fariliar with, and accept the obligations of, Scclion 607.0505, Florida Statules.

~ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 |
D Change H Addilion

FL ESLZF[J Codo

DATE

Information indicated on this ann
| am an officer or directer of the Logrora
appears in Block 12 or Block 8

SIGNATURE:

[JChange L1 Agdiion |

Change L) Addition |

[J Change L] Addilion

SIGNATURE B e e e e e e
Slgnatwa, tped of nri;__ Cigistered aqeat and kel u;vr»hu«lL (NOIE - Regislesed Agey: signaure eezuirgd when rm»rELa‘-ng)
12. OFFICERS AND DIRLGT1ORS |
TINE Ph T T e Fowe
NAME FUNK, KATHRYN M 1.2 NAME
streer aopress | 10527 S.W. 85TH PLACE 1.3 SIREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32608 14 CITY- 81700
TTIE §iD [ W [1IT3T: YT
NAME LIETO, DEBRA A 2.7 HAME
steeraponess | 10527 S.W. 85TH PLACE 23 STRENT ADDAESS
CITY-ST-2P GAINESVILLE FL 32608 2,400y 51-7p
TLE L oriett AT ~ e
NAME 32 NaME
STREEY ADDRESS 3.35IREET ADDALSS
¢imy-g1-7p 34,01 -ST-2IF
TILE T ke B
NAVE 4 20
STREET ADDRESS 4.3 §TREE1 ADDRESS
ev-gtepe | - A4V 51-2P
miE AR 5110LF
NAME 5.2 NAME
SIREET ADDRESS 53 STRCET ADDRESS
CITY-ST-2IP 5.4 DI1Y-ST-2iP
TLE [JomcETe Gme |
NAME 52 NAME
STREET ADDRESS £.3 SIALE) ADDRFSS
CITY-ST-2P e - ) BACNY-SI-BP e
14, | do heroby cartify that the information supplied withi this filing does nol qualify for the exermnption stated in Section 119.67(3){1), Florida Statutes. | further corlity that the

| repart or supplomental anoual roport [s true and accurale and that my signature shall have tho same logal effept as if mado under oath; that

the receiver or truslee smpowercd 1o execute this report as reguired by Chapter 607, Florida Stat

Y-20-97 (Srs5z-%72-M30 .

T Change [ Additon

s. and thal my name

CR2EQ34 (9/96)



