FILE NOW: FIL\NG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ) &}
CORPORATION ;’f )
ANNUAL Rt PORT [é Secretary of State

1997 ) ‘,r;” DIVISION OF CORPORATIONS SCCI'etaI'y Of State
DOCUMENT # 260510 (3)

. Corporation heane:

BARRIE KITCHENS INC

L AR

P‘rm..':‘\.| al Bare ol Bosieese Mailing Address
T8 W 2ND CT TIR W 2ND CT
HIALEAH FL 3301 4-4308 HALEAH FL 330144308
us us
3. Date Incorporated or Qualitied | 3a&. Date of Last Report
2 P apnd i of Bsmess ' 2& “Maiting Address 4, FEl Number Applied For
2"1 s 25] 59'&78786 Not Applcable
Srate, Apt @ el Sle, Apt 7, elc i
il At E . e A ¢ 8. Carlilicale of Status Desired [ $8.75 Additional
o 27[ Fee Required
Gy s s Gy & Stale 6. Edection Campaign Financing $5.00 May Be
R | Trust Fund Contritution 0 Added fo Fees
o . Cunaney L Zm Country 8. This corporation has liability for intangible tax under s, 199.032,
"’,,“,I L 25_I 29] 30 Ftorigda Stalutes Yes [J No
I 9. Name and .ﬁddress of Current Heglsterad Agent 10. Name and Address of New Reglistersd Agent
~ PONZOL SRPETER B 81 Name
18711 NW 12TH AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169
83
84| Cry FL 85| Zip Code

1. [u ©aand o i provisas af Sechons 607
teracd agont o both, i the &
agant Ll it a&ocl ascepl i

0P and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
te of Forida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
igatons of, Section 6070605, Florida Statutes,

SGATLRLE

e e T gt

et el o n; Foabde (MOTE: Registerad Agent signalure required wher reinstating) DATE

12, T ~OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS (N 12
o T TTTTPDTT ) o T DECETE 1B [ Change [ Acdilion
e PONZOL SR,PETER B 1.2 NAME
e o | 18711 NW 12 AVE. 1.3 5THEET ADDRESS
il 5 A MIA"‘I FL 1.4 LTy -ST-21P
ETETR N ' T [J oeLete F1TITLE [ change T Aadition
M- PONZOL JR,PETER B 27 NAME
ser e | 18711 NW 12 AVE, 23 STREET ADDRESS
Loy e MIAMI FL 2 4 LATY - ST-2IP
Taee | ST T T [ oeLeTe 31 10LE [Jchange L] Addition
LAl PONZOLMILDRED J 32 NAME
Shetr e T AGDR: S 18711 Nw ‘2 A‘E- 33 STREET ADDRESS
oo o | MAMIFL 34 STCSLIR
W [ oeLere 4TTITLE L) change T acdition
Bt 4 2NAME
SN R 43 STREET ADDRESS
Sl 5T 44 CHY-5T-2P
B Nt ’ . ’ . oo E] DELETE 51 TITLE D Change I:] Addition
Hakt 53 NAME
SR AL R 53 STREET ADDRESS
;,':,”,!, B A ) » e 54 CITY-857- 21
ik LI psueme 611NLE [ cnange  [J addition
Nt 62 NAME
SIEEALTHE 63 STREET ADDRESS
_____________ 64 0ITY-ST-2P

ohigre ol e darmalon suppiod wih his filing does not qualify for the examption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the

IR RIS h m thon thes annuad report of supplomental annuas report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
bar i -H st af cheestor of the corporation or the recerver of ruslee empowered 1o execute this repon as required by Chapter B07. Florida Statutes; and that my name
appiis i Bk 17 or Biock 13 f(h(m(md or an an attachment with an address. 3os -~

SIGNATURE: 0700 oA ﬁﬁ i.-i"i‘/h,gt,,,e&bg-f’o,yzoz_ /4/97 P25 For B

SIGNATURE AND TYPED DR NG OFFICER GR DHRECTOR Dayiroe P 4

" qanden B ortnam Mar 12 1997 8:00am

CR2E034 (9/96)



