FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporabon Name

K & K SELF-SERVICE, INC.

FLORIDA DEPARTMENT OF S1ATL
Sandra B Morthias
Secretary of State
DIVISION OF CORPORATIONS

(3)

Ok

)
|

Mailing Address

P.0O. BOX 640467
MIAM! FL 33167

"':i}‘Bal%g(ﬁrgﬁ?ﬁgor Qualified | 3a. Da1é& Mitl %%%1

2. Principal Place of Business o 2a. Mailng Addeess h 4. FEI Nurgi% Appliad For

21 26) $9-2594055 Mot Appicabie

Sute, Apl " elc. I St AR el 5. Certificate of Status Desired O $875 Additional
E 2ﬂ Fee Required

City & State | Gy & Stale 6. Election Campaign Financing Cl $5.00 Mmay Be
E] 281 Trust Fund Contnhutlon Added to Fees

2 | Country B 2 Country 8. Th\s corpord \on ha-% Imhw’;r !or >r\tcmg|ble tax under s 199,032,
24 25 28] e Floida Statutes 0 Yes [INo

9. Name and Address of Current Registered A_genl“ o L 10. Name and Address of New Registered Agent
81| Name

KAPUGI, LOUIS

82| Street Address (P03 Bax Nurmber is Mot Acceplable)

187 NE 167 8T, STED

MIAMI FL. 33164 83

& "‘Cll)« . Zip Code

FL ™

11.%2urstant o the provisi i 07 and 6071908, Florda Statutes, the above nanied corporation subaits this statement for the purpose of changig its registered ofice
or regustered agent, or boln, I he State of Flarida Such rmmg» was authonzed by the corporaton's board of directors | herchyy accept the appontment as registered agent. | am:
familiar with, and accept the obligations of, Section 607 0805, Floida Statutes.

CR2E034 (12/95)

SIGNATURE _ s
St e yhwent 00 f il et o O rua ke 4 pn ool e § a4k (FIZTE Flogrbtrend Agert Seqiature fesporees sabaci r sy A"t

12.  OFFICEHS AND DIRECOF T 13. ADDITIONS/CHANGES 10 OFFICERS AND DIFE GTORS IN 12
I L o pgoree Yrorne TP T [ Change [ Addition

NAME KAPUG’ L0U|s 1.2 NAME

STRFET ADDRISS 17‘m SW 92ND CT 1.3 STHEET AODRESS

CITY 47 BIP Eﬂl‘\m FL B 140y -SI1-2F

TiLE L1 RN S TG PR [] Changz [ ] Addition

NAME KAPUGI’ LOUIS 22 NAME

STHEET ADDRESS 17‘m SW 92ND CT 2 3SIACEL ADOKESS

CITy -87- 2IF MlAMI FL e 240Ty -ST- 2P

I [] DELETE 3 1TNE [ Change  [] Addition

Nane 32 NAME .

STREET ADDRESS 23 SIREET ADCRESS

Cily-SY-ZIF - "f-‘ﬁl-_?\f‘__ . - .

TTLE [ Change  [] Aodilion

ANE 42 KA

STREET ADDRZSS 4 3 STREET ADDRESS

Cily-ST-2IF e ] fliEI‘r-Sl-]\F‘

THLE [[] DELETE 5 1 ILE : 100001 ?SDBQ&MK [ Additian

" san ~04/23/36--01110--005

STREET ADDRESS & 3 SIREET ADDHE S5 ***EDD . DD

CITY-ST. 2IF e B . L 50N -S1-2IF

TITLE [] DELETE 61 NLE [1 Cnang: [:| Addition

AME £ 2 MAME bl 7__"5

STHEED ADDEESS 6.3 STREET ADDRESS

CiIY - S5T-ZIF E&CIY-SI-2IP

14. 1 clo hereby certify that the information supghod with ths fing is voelrtarity formishad and does not quabfy o the examption s'ated in Sectian 119.07(3)ik), Florida Statutes. | further
cerlify that the informabon inchcated on thig aghual report ogfsupplements’ annual report is true and accurate and thal my signature shall have the same lega! effect as if made under
oath; tat t am an officer or directar of thefodporabion or thE ror truslec enpowered 1o execute this renort as required by Chapter 607, Floada Statutes: and that my namie

appears in Block 12 or Block 13 if changgd, or ¢n anatlafrrnert with an acldress
Loos kapan: Wil 2 bndi%

SIGNATURE:
AMd PF SIGNING OFFICEA OR DIRECTOR Cate: Dy e Prane #

SIANATURESAND FYPED QR PRINTED




