FILED

s

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporaton Name

K&B FLORIDA CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mor‘thim
Secretary of State
DIVISION OF CORPORATIONS

(2)

Secretary of State

AN

Principal Place of Business Mailing Address

K & B PLAZA K & B PLAZA
LEE CIRCLE LEE CIRCLE
NEW ORLEANS LA 70130 NEW ORLEANS LA 20130

3. Date Incorporated or Qualified 3a. Date of Last Report

_, 11/27/1985 02/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
1] 26] 72-1058893 Nat Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. i
uie, Apn AL e v pLE e 5. Certificate of Status Desired a $B.75 addilonal
?ﬂ ____________ 27 Fee Required
City & State City & Stale €. Election Campaign Financing $5.00 May Bo
23] E] Trust Fund Contribution Added to Fees
Zp | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25] m ?EI Florida Statutes Oves o
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Reglstered Agent
CT CORPORATION SYSTEM B1{ Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and €07 .1508, Florida Statutes, the above-named corparation submits thig staiamem for the purpose of changing its registered
affice or registered agent, or both, in the Stale of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

"Feb 10 1997 8:00am

agenl. | am famiar wilh, and accept the obigations of, Section 607.0505, Flotida Statutes,

SIGNATURE _

Slgnatune- yped o prnted name of tog <lared agent and (e # applcale

{NOTE Registered Agaenl signature requirad when reinstating]

DATE

12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 3
e C [J oeLeTE 11TITE [ thange L[] Addition -3
NAME BESTHOFF, SYDNEY J.. Il 12 NAME 3
staee aooess | 9055 ST, CHARLES AVE 1.3 STREET ADDRESS S
orv-size | NEW ORLEANS LA 14 CITY-§T-21P &
e ') [] DELETE 23 TITLE [dChange [ Adation |©
HAME DYER, RONALD J. 22 NAME

smreer aooress | 1055 ST. CHARLES AVE 23 STREET ADDRESS

orv-srze | NEW ORLEANS LA 2.4 CITY-5T- 2P

TILE P [T DELETE 31 TIMLE [T Crange ] Additien
NAME LEBLANC, JAMES 3.2 NAME

staeer aonaess | 1055 ST, CHARLES AVE 33 STREET ADDRESS

orv-si.ze | NEW ORLEANS LA 34, CITY-51- 20

TILE (1 ofLETE 43 TITLE Ul change  [] Addition
NAHE 4.2 KAME

STREET ADDHESS 4.3 STREET ADDRESS

Gy -51-29 44CITY-ST-21P

TNLE [T DELETE 5.3 TITLE I Crange [ Addition
NaME 5.2 NAME

STREE? ADIMESS 5.4 STREET ADDRESS

CY- 51 2P 54 CITV-ST-2IP

TITLE [T beLETE B3 TITLE [Tcrange L Adsition
NAME £.2 NAME

STREET ABDAESS §.3 STREEY ADDRESS

LY -51-2P 64 CITY- T-2IP

| am an officer or duector of the corporg
appears m Block 12 or Block 13 if

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07¢3)(i). Florida Siatutes. | turther certdy that the
information indicaled on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undler oath; that

1 or the receiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name

or on an attachment with an address.

SIGNATURE:

/, £) .

KO kdEiddEs IDENT

504 586-1234

&y ke A ey
s%‘w‘ﬁ.ﬁtﬁw? Dﬂﬁﬁf}f?{'msys'm""a

OFFICER DR DIRECTOR

Daytime Phone &

0827000




