FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secrelary of State I‘E 7
199 8 DIVISION OF GORPORATIONS S ecreta Of Sta’te

| ‘
i | PQCUMENT # (2)
' K&B FLORIDA CORPORATION
KRR IR
1. | Principal Place of Businoss 7 Mailing Address
K& B PLAZA K & B PLAZA
F | LEE CIRCLE LEE CIRCLE
4 NEW ORLEANS LA 70130 NEW ORLEANS LA 1% DO NOT WRITE IN THIS SPACE
'* 3. Date Incorporated or Qualfied
o 11/27/1985
2. Principal Place of Business | 2. Mailing Addras| 4. FEI Number Applied For
f ::I !- 0. % o &lks_ﬂ__ — ________'tﬁl 1 - Q&QE 3“)5 72‘1058893 Not Applicable
im Sulte. Apt. ¥, etc. 2] Suite, Apt. 4, etc. §. Centificale of Status Desired O si;lsnzﬁlﬂzml

City & Stata | Cily & Stale 6. Election Campaign Financing $5.00 May Be

> Cua#,l:eﬂf,f,mm @_;?_,ﬁm&_)g? —t ‘PA Trust Fund Contribulion 0 Added 1o Feas

P ounlry CIp ountry B. This corporalion owes or has paid the current year Intangible
;] \1‘03 25] ;ﬂ 1‘1 IOS ;El Personal Property Tax due June 30. Oves Owo
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent

CT CORPORATION SYSTEM 1) Name
v 1200 §. PINE ISLAND ROAD 82| Stest Address (P.0. Box Number is Not Acceplable)
b PLANTATION FL 33324
83
; 84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 6071508, Flanda Stalules, the sbove-named corporation submits 1his sialement for the purpase of changing s regislered
office or regislered agent, ar both, it the Stato of Florida, Such change was aulhorized by the corporation’s board of directors. § hereby accept the appointment as registered
agont. { am familiar with, and accept the obligahans of, Section 607.0505, Fiorida Statules.

i | siaNaTuRE

SIgn.tuuT{,T;E:T&"rvfriﬁl'(;d;iaz{ifl7n'\gi;lrcu"d egr-r-17{-}1‘u'lI-:_-‘i‘!f:;i-lu.éli;l; o [MOTL: Reogistered Agort signalure required wher renstaling) DATE =
RN OFFICERS AN BRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ |03
TITLE [V o T R ok 1ITIE [ LT change ™ JAT Addition 8
. NAME BESTHOFF, SYDNEY J., Wl 12 NAME Cufrugs IBUR é
t | smeeraooress | 1085 ST. CHARLES AVE 13 SIREET ADDRESS | XD Hlawvires, LIANE, Y
CITY.ST- 2P NEWORLEANS LA uov-si-ze | Came Rue , PA 10U ' 3
TITLE v DAL DELETE 211MLE vD [T Cnange AT Addition | O
e DYER, RONALD J. 22w Tewx, Beneonza
saeevaporess | 90555 ST. CHARLES AVE 23SIREETADORESS | 230D danm LARE,
e | ony-sr-ze NEWORLEANSLA ~~ Hoimwste |[CAMP Ased. PA ol
P e P W veLeTe 31TME VT [T Change BRI Addition
NAME LEBLANC, JAMES 3.2 NAME Tose PH SPEARC
sweeraporess | 1055 ST. CHARLES AVE 33STREEADDRESS 130D Mo nron- LIANG
Eol pav-stzp NEW ORLEANS LA o wwov-stze  (GAMS Hrie , PA 10U
¢ [T T DELETE AITE vs [T thange ™3I addition
b | e 4.7 NAME T.LAneaice G)a_,mm
STREET ADDRESS 43STREETADDRESS | 2 A B AR &
CTY-51-7P I worestze [ CAme ATLL PA V0L
s [T DELETE S110LE > “[Jchange B Addition
HAME 52 NAME Franc_wd &’bﬁwl\}
STREET ADDRESS SISTREETADDRESS | 3 BlonTt LANE
GITY-§1-2P . seorvsrze | Comng VLML @A oo
T [T DELETE €1 WILE s T T Cange ™ T Adaition
NAME 6.2 NAME ELUToT . Genggy)
STREEY ADORLSS sasweer oREss |30 Mot A E
CATY-ST- 2P seorsize | Cowae Yl PA VTow

14. | hereby cerlify that tho information supplicd wilh this filing doos not qualify for the exemption stated in Seclion 119.07(3)(), Florida Sialutes. | further certify that the information
Indicated on this annuat reporl or supplemontal annwal roporl is true and accurate and that my signature shall have the same legal effact as if rmade under oath; thal t am an
officer or diraglor of the corporation or the rgeeivor Or frusier empawere xecute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an ar Fi(‘hl?ilh an addressg

o N T A K2y Sy, . S



