FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION & Sendra B Mortham FILED

ANNUAL REPORT S G Secretary of State
g . Apr 18 1996 8:00 am
1 o ) “ GRS CORPORATIONS
996434, =2 atd G Secretary of State

DOCUMENT # L97505 (6)
RO AR TR RN

1. Corporation Name

K & K BROTHERS, INC.

Principal Place of Business Maling Address
6250 SUNSET STRIP 8251 SUNSET STRIP
SUNRISE FL 33322 SUNRISE F. 33322
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/04/1990 03/31/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2ﬂ EI 65‘02148% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerificate of Stalus Desired O $8.75 Add.itional
a ;] Fee Required
Ciy & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 (28] Trust Fund Contribution ~/ Added to Fees
| Zip Country Zip Country 8. This corporalion has liabg/ror intangible tax under s 199.032,
241 E] El —:E] Fiorida Statutes Yos [JNo
9. Name and Address of Current Registered Agant 10, Name and Address of New Reglstered Agent
B1| Name
KATZ, DAVID S 82| Street Address (P.O. Box Number is Not Acceplable)
20355 N.E. 34 COURY
#200 83
MIAMI FL 33351 e FL e

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered agent. | am
tamilar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . L e S
Gighatire, typed O Ornes name of registerec agenl and iz If appicadiv. INGTE: Rogisterad Agert signature required wien 1@nsttngs TATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WL v I DELETE 14 TMMLE J Change L] Addtion

HAME KATZ, ROBERT 1.2 NAME

seerancress | 20355 NE 34TH CT. 1.3 STREET ADDRESS

CIY-5T-21 MIAMI FL 14 CITY-51-2P

TIILF [ [] DELETE 2 1HILE [] Crange  [] Addilion

NAME KATZ, DAVID S. 22 NAME

stuer anomess | 20355 NE 34TH CT. 23 STREET ADDRESS

Y -ST-2IP MIAMI FL 24CITV-51-2P

HILE P [ GELETE 3 9TIILE [0 Change [ Addition

NAME KATZ, HEDY 3.2 NAME

srernaoress | 5005 COLLING AVE 1.3 STREET ADDRESS

CITY-51-7P MIAMI BEACH FL 34 CITY-ST- 2P

THLE [C] DELETE 41 TIMLE [ Crange [ Addilion

NAME 4.2 NAME

STREET ADORESS 4 STREET ADDRESS

Cily-51-2F 44CITY- 5720

e [ DELETE 5 1TILE [] Change 3 Add-tion

KAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

ClTy-51-212 4 CITY-51-2IP

TILE [] DELETE & 1TLE [ Change [ Addition

HAME £.2 NAME

STREET ADDRESS 3 STAEET ADDRESS

Oty -ST-2IP 64 CHY-ST-2

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doos not gualify for the exemption stated in Section 119.07{3)(K), Florida Statutes. ¥ further
cerlify that the inforrmation indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made undar
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

d attachment with an address.

Davio ferz /S Q8%

£D NAME OF SIGNING DFFICER OR DIRECTOR T

o dé,1wme Phone ¥




