FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (29752

1. Corporation Name

KIMBALLS FOOD INC

(7)

Principal Place of Business

2100 45TH 5T
WEST PALM BEACH FL 33407

Maiting Addross

2100 45TH ST
WEST PALM BEACH FL 33407

FILED

May 11 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

; 3. Date Incorporated or Qualified

v {2, Prncipai Place of Business | 2a. Mailing Address 4. FE! Number Applied For
T o 26 650158416 Not Applicable
- Sulte, Ap!. #, elc. Suile, Apt. 4, elc, i

- P > ' 5. Centificate of Stalus Desired O $8.75 Additonal

) E‘ 'E] Fae Ragulred

! City & State | Cny & State 8. Elaction Campaign Financing $5.00 May Be

' ;ﬂ 23] - Trust Fund Contribution Added to Fees

Zip Country 21 Country

29

24] 25]

30]

8. This corporation owes or has paid the currept ysar Intangible
Personal Property Tax ¢dug June 30. Yes O ne

9. Name end Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

ARBID, WAHIB M
2100 45TH ST
WESY PALM BEACH FL 33407

81| MName

g2| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL ™

11, Pursuant 1o the provisions ol Soctions 607.050? and 607.1508, I'lorida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered
office or registered agen!, or both, in the Slale of Flonida. Such change was authorized by the corporation’s board of direclors. | hereby acceplt the appoiniment as registered
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

hna s U

E,
g,

)

Lo e

SIGMATURE —_— T,
StGRgIUre, tyoe1 o PROtacs e G eyl lered doin Lang o d applenblo {NOTE Regisiored Agent signature required when reinslating) DATE
12, QFHICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 3 oFLETE 11 TILE [T cnange  [J Addition
NAME ARBID, WAHIB M 12 NAME
sweeTaporess | 4595 ARTHUR ST 13 STREET ADDRESS
ITY-ST-2P PALM BCH GARDENS FL 140IT¥-S1-2P
TTLE T DELETE 21 TILE [T change [T Addition
HAME 27 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-5T-2P 2. 4 GITY-ST-2P
TITLE [ OELETE 31TITLE " change [ addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P o 34, CITY-ST- 2P
TITLE CJ orcere 4ATITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY-ST-2P 44 CITY-S1- 2P
TALE [J oELete 51TITLE [T change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-51-2P 5.4 CITY-ST- ZIP
TITLE [ oeeere £.1 TITLE [T change  [_J Adaition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
oy -31-3p §4 GITY-ST-71P

14. | hereby certi

officer or diractor ol the corpuration or 1ho receiv

Block 12 or Block 13 if changed, ogp on 7!;-(- f
AATAEL AT IS -'///l/n Y 4

that the intormation supplicd with this 11ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rapor or supplementai annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

o or ruslee empowersd 1o execute this report as required by Chapter 607, Flenda Statutes; and that my name appears in

ith Ay addrcgh

el w
Yoy
£r, Y

CR2E034 (10/97)



