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

PROFIT i 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 2505“1%0

1. Corporation Name

BARRIE KITCHENS INC

(3)

Principal Place of Business Mailing Address

FILED

Mar 03 1998 8:00am

Secretary of State

AR ERR KRR

7782 W IND CT 7782 W 2ND CT
HALEAH FL 33014-4308 HALEAH FL 33014
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/03/1962
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 2 59-0978786 Not Applicable
Suita, Apl. #, elc. Suite, Apt. 4, etc, it
d P 5. Certificate of Status Desirad O $8.75 addivona)
29 7] Feo Requlred
City & Slale City & State &. Etection Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Agdod to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugpr{ear Intangible
E;I 25 m 3_01 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PONZOL SRPETER & B1| Name
18711 NW 12TH AVE 82| Strest Address (P.Q. Box Number is Nol Acceptable}
MIAMI FL 33169
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Sialules, the ahove-named corporation submits this statement for the purpose of changing its regislered
office or registered agont. ar hoth, in he State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accept the abligations of, Section 607 0505, Fiorida Statules.

SIGNATURE

Shgnatura, typed or prntnd nanme of regilerea agend and Iele 1§ appicable {(NOTE Registerad Agant sgnature réquiret when reinstalng] DATE
12, OfF ICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
e (1] (] DeLETE 1 TITLE T Change ] Addition
NAME PONZOL SR,PETER B 1.2 HAME
streeraporess | 18711 NW 12 AVE. 1.3 STHEET ADDRESS
BITY- §1-2P MIAMI FL 14 CITY-51-2IP
TIILE D [J DECETE 21 TILE [ change [T Aadition
NAME PONZOL JR,PETER 8 2.2 NAME
sreeTAporess | 18711 NW 12 AVE. 2.3 STAEET ACDRESS
CiTY-5T- 2 MIAMI FL 2.400Y-ST-2P
TITLE E31) L DeLete 31TTLE ClChange L] Adgtion
NAME PONZOLMILDRED J 32 NAVEE
srreeraooness | 18711 NW 12 AVE. 3.3 STREET ADDRESS
CITY-SI-21P MIAMI Ft. 34.C0Y-51-21P
TME ] oeLeTe 417TITLE L change T Addition
NAME 4. ZNAME
STAEET ADDRESS 43 STREET ADDRESS
LITY-ST- 2P 44 CITV-5T-2
TITLE 7 oeLete 51TIMLE “[change [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 5.4 CITY-ST- 7P
e 1] DeLete 6.1 TITLE [ change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADIRESS
CITY-ST- 2P 64 CITY-ST-2IP
14. | hereby certiy that the informalian supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartily thal the Information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lsgal efect as if made under oath; that | am an
officer or diregtor af lhe corporation or the receiver or Lrusice empowered to exacule This repart as required by Chapter 607, Florida Statutes; and thal my name appears in

Black 12 or Block 13 if changed, or on an altachment with an address.

CISAMATIIDE. '7?.7; p/.f Fra ) p.,, «—p . /M/[.Ap,m.. — 2 ., %5/04 G(}S—o)xo oNsD

CR2E034 (10/97)



