2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000050000 Secretary of State

KELSEY FOOD SERVICE, INC. | 05-14-2002 90030 017 ***150.00
Principal Place of Business Mailing Address
909 SURFSIDE BOULEVARD %9 SURFSIDE BOULEVARD

_SURFSDE FL3g15A

_SURFSDEFLRISE .o e :

e U

May 14, 2002 8:00 am

3. Mailing Address
2304, v.w. 7 PLACE
Suiite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁ? Y22/l / Fm . M/ﬂ'n/][, F&ﬂ' - ‘ 65-0847198 Not Applicable
ﬁ' ’ 2’) BL.?; -325 (27 C&}w 7 5. Ceriificale of Status Desited [ gg-:esq 3;’:;“0"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARONA, EDWARD Strest Address (P.O. Box Number is Not Acceplable)
903 SURFSIDE ‘BLVD.
SURFSIDE FL 33154
City FL Zip Code

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

/

SIGNATURE :
‘\i Signature, typed or printed name of regisiered agent and title it applicable {NOTE: Registered Agent signatura raquired when reinstaling} DATE
I
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . I .
e TaX fi\ing;requirempnﬁaqq.elects,tZ@g;so._ _g O S __kmndmya,,2002~F337w1||$b1‘§ $550.00. ;B;E[egyon Q?WEalQ”.F.‘E‘iT_',’E ar < - $5_0Q May Be
:  Tiling. re: glects, ) i - fust Fuid CONtFbUtion” 3 "~ Added'to Feds
(See criteria on back) Make Check Payable to Depaﬂr};lent of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete “ TILE [J Change [ Addition
NAME ELIZAGARATE, MAYTE NAME
streer aporess | 909 SURFSIDE BOULEVARD STREET ADDRESS
CIFY-5T-2iP SURFSIDE FL 33154 CITY-ST-2P
TILE v 3 pelete ME (] Change [ Addition
NAME VARONA, EDWARD NAME
streer aooress | 909 SURFSIDE BLVD. STREET ADDRESS
CITY :ST-2P SURFSIDE FL 33154 : BITY-S1-2p
me b O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ pelete TITLE ‘ {J change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TTLE M Delete TLE : [ Change  [] Addition
NAME TR . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7P
e e o Y STME- e R oo _(J Change [ Addition
NAME . . : NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
. _indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
« .of the carporation or the receiver Ustee 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 attachmel an address, wiih all other like empowered.

SIGNATURE: G AL 50V 9‘/2-5/07, G5 Y966

M IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER COR DIRECTOR Date Daytime Phona #

|
3
g

nY

CR2E034 (5/01)



