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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # PG6000011710 (6)

KELCO FAIRFIELD FOOD SERVICE, INC.

Maiting Address

8390 NW 53RD STREET. SUITE 312
MiAMi FL 33166

Principal Place of Business

8390 MW SIRD STREET. SUITE 312
MIAMI FL 33168

FILED
May 12 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0654889 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc i
uile, A c uite, Apt. #, a 5. Certificata of Siatus Desirad O $8.75 Additional
2] [27] Fee Required
City & State City & State 8. Election Cempaign Financing $5.00 May Be
Fz—i] ;;] Trust Fund Contribution Addad to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Inlangible
24 25 20} 30 Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
SLAY, KELLEY D 01| Name
8380 NW 53RD STREET, SUITE 312 82| Streal Address (P.O. Box Number is Nol Acceptabig)
MIAMI FL 33186
a3
84| City

FL lss, Zip Code

agenl. | am farniliar w?th_ and accapt the obligations of, Ssction 607.0505, Florida Statutes.
SIGNATURE

. Purguant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent. or bath, in the State of Flerida Such changa was euthorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Sipnalure, ped Or printsd Name of reQistersd AREnt and bile I applicabis

(NOTE Repisterad Agent aighalure raquirad when reinsteling)

DATE

*hmery with an address.

Block 12 or Block 13 if changed, or it
SIGNATURE: - ﬁ_

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE PDS [ DELETE 11T1LE J change [ Adgition | 2
NAME SLAY, KELLEY D 1.2 NAME §
streevaponess | 8390 NW S3RD STREET, SUITE 312 13 STREET ADDRESS &
CY-S1-29 MIAMI FL 33166 14 CIY-ST- 2P o
ILE ()] T oeLeTe 21 TLE “TJchange [T adgdition | O
NAME SPILLETT, RICK 22 NAME
smeevaporess [ 17 DUNBAR ROAD 2.3 STREET ADDRESS
oITy-51- 29 PALM BEACH GARDENS FL 33418 2 4 CITY-51-2P
TME T ortete 31ME [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CmY-51-79 34 CITY-ST-2¢
me T OELETE 41 TTLE ] Change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
ory-ST-2% AACITY-ST- 2P
HiE [J oecete 5.1 TiILE [ change [T Addition
NAME 5.2 NAME

;| SYREET ADDRESS 5.3 STREET ADDRESS

4 | ony-sr-ae 54 GITY-57-2IP

e T oeer 61TIE TTCrawe  [J Addition

NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-5T-2IP
14. | hereby certify that the information supplied with this filng does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cerlify that the information

indicated on this annual report or supplemertal annual report is truo and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation of the receivor or trustee ernpowared 1o execule this repor as required by Chapter 807, Florida Statutes: and that my name appeers in

R PRIHTED TAME OF SiaNfG DFF!C!H{SM D - SLA.’Y

305/592- 1808

4-18-08

NATURE AND TYPE

T Daylrme Phone 4 OOAOASR



