FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT CH FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 260510 (3)
1. Corporation Name
BARRIE KITCHENS INC
Pringipal Place of Susiness Matng Address "“"l ““I |“" ||ll| I‘m “I" "" N" Illl‘ m“ |‘I‘| Im’ III“ Im
7792 W 2ND CT 7792 W 2ND CT
HIALEAH FL 330144306 HIALEAH FL 33014
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
07/03/1962 04/27/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 590978786 Not Appiicable
Suite. Apt. #, elc. Suite, Apt. #, ic. 6. Cerlificate of Status Desired (] 38'75 Acditional
E! m Fee Required
L City & State | City & State 6. Eloction Campalgn Financing 0O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country 2p Country B. This corporation has liabilty for intangible tax under s 199.032,
[24) (25 20 [30] Florida Statutes O ves [INo
o. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PONZOL SRPETER B B3] Swect Adgress (P.0. Box Number s Nol Accaptaia)
18711 NW 12TH AVE
MIAMI FL 33169 83
8d!f City FL [as Zip Code

11. Pursuani to the pravisions of Sections 607.0502 and B07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE

CR2E034 (12/95)

Signalure, typed o printed name of regisiersd agent and tit o 1 appicabie (NOTE- Fagistored Agenl sigralurs required when reinslatig: BATE
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [} DELETE 1.1TILE [ Change  [] Addition
NAME PONZOL SR,PETER B 12 NAME
STREET ADDRESS 18711 NW 12 AVE. 13 STREET ADDRESS
oY-ST-7IP MIAMI FL 14 CITY-ST-7P
TInE b ] DELETE 2 ATIE [} Change  [O] Addition
NAvE PONZOL JRPETER B 22 NAME
STREET ADDRESS 18711 NW 12 AVE. 23 STREET ADDRESS
CITY-ST1- 2P MIAMI FL 24 CiTY-ST1-2P
TITLE STD ] DELETE 31 TILE [ Change  [J Addition
HAME PONZOLMILDRED 4 32NAME
STREFT ADDRESS 18711 NW 12 AVE. 33 STREET ADDRESS
CITY-S1- 2P MIAMI FL 34CITY-§1-2P
TITLE [ DELETE 4 1TILE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-S1- 2P 44 CIY-ST- 2P
TITLE 3 DELETE 5. 1TI0LE ] Change  [] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CiTY-§1-7F 54 CiTY-ST-TP
TITLE [] DELETE € 1TITLE [ Change  [[] Addition
HAME 67 NAMEE
STREET ADDRESS 6.3 STREEF ADDRESS
CIY-S1-2P 64 CITY-ST-2P

14. 1 do hereby certify that the infarmation supplied with this filing is valuntarily furnished and does not quality for the exemption stated in Section 112.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation ar tha receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on‘an attachment with;n[agdress /N’A orEd T /OONZGL Fo -
e ) g

SIGNATURE: ___ 972 ol acl O [ i ol PR man g9 AP
SIGNATURE AND TYPED OR PRINTED NAME BIGNING OFFICERYOR DIRECTOR Date Daytme Prone #




