2001. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050000 Jan 30, 2001 8:00 am
it Secretary of State

KELSEY FOOD SERVICE, INC. 01-30-2001 90147 020 ***150.00
Principal Place of Business Mailing Address
909 SURFSIDE BOULEVARD 909 SURFSIDE BOULEVARD
SURFSIDE FL 33154 SURFSIOE FL 33154
Suite, Apt. #, etc, Suite, Apt. #, etc, ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0847198 Applied For
Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY EDwped VARON A

1201 HAYS STREET %ére&t/\ddress {P.0. Box Number i Not Actcgaztzg 7

TALLAHASSEE FL 32301-2525 ;U ﬂ ESIDE |
CIWSUﬂ‘F’S { D E FL Z|p§cu:d‘e‘r - 4

8. The above named entity subgnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

L EQAR) VArLonnA cams.,m,.,r// 21 /DJ

SIGNATURE
Signature, typed of printad nama of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS,$150.00 _ ‘ N ‘
.- Tax ﬂlins-requirememgana elacts tg'do'so. 2 = Aﬂ“é?ﬂﬁ?ﬁﬂﬂf?ée’%ﬁ%ﬁ%m%'Ju“Emmwmg* - ——$5.00 Mmay.Be
o rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE : [ change [ Addition
NAME ELIZAGARATE, MAYTE RAME
STREET ADDRESS | 909 SURFSIDE BOULEVARD STREET ADDRESS
CITY-ST-2P SURFSIDE FL 33154 CITY-ST-2IP
T0LE v [ Delete I e [ change ] Addition
NAME VARONA, EDWARD NAME
STREET AbDRESS | 809 SURFSIDE BLVD. STREET ADDRESS
CITY-5T-2IP SURFSIDE FL 33154 CITY-ST-2IP
TITLE [ Deléte TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE M changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-1IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Dayume Phone #

Xl |, P //:2//0/ 95 Y-LYP-366L

0188120

CR2E034 (10/00)



