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

PROFIT 5%, —iﬁi‘ FLORIOA DEFARTMENT OF STATE
CORPORATION A3 , ;gﬁ Sandra B Martnam
ANNUAL REPORT “#}; Scoretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # P93000014356 (8)

1. Corporation Name

KRAMER'S KAB, INC.

Mc;uiung Address

800 NW 7TH AVE
FT LAUDERDALE FL 33311

Principal Piace of Business

800 NW TTH AVE
FT LAUDERDALE FL 33311

0O

1a. Date of Las! Report

a. Dale ncorporaled or Qualihod

02/25/1993

05/01/1995

2. Principal Place of Busness 2a. Malng Address 4. FEI Number Appled For
@ 26| - 650411260 Not Applicable
ite o # ite : C e
Suite Apl. #, etc  Suite, Apt et 6. Corliate of Stolus Desired 0 $8.75 Additional
3;] zﬂ Fee Required
City & State - City & State 6. Election Campaign Financing Ol $5_0[) May Be
E 231 Trust Fund Cantriputan Added to Fees
Zp Country e | Country 8. This carparation has liabiity for intangble tax under s 199.032,
|24} 25 29| 30] Florida Statutes O ves OINo
o, Name and Address of Current Registered Agent T 40, Name and Address of New Registered Agent
81, Name
KMR: DAWD H [82] Strect Address (F.O. Box Numbie: is Not Acceptable)
800 NW 7TH AVE
FT LAUDERDALE FL 33311 83
84] Cny FL lss‘ Zip Cade

11. Pursoant to the provisions of Sactions 607.0507 and 6071508, Elorida Stanrtes. ihe above named cororalion submits this statement far the purpose of changing its regstered office
or registered agent, or both, in the State of Flonda, Such change was authorized by the corporahon’s board of drectors. | hareby accept the appontment as registored agent, | am
familiar with, and accep! the obligations al, Section 607.0500, Hodda Stalates.

SIGNATURE _ . R . . N . B e
Sl prreturs, Ty D riclend s e OF egritsen e 1A d e Sl ar e IRUTE Flea it Ager ¥ Safadls tm g | et a4 g [t 1k G
12, CHFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIFECTCRS IN 12— %
e (0,4 [1DELETE 14 THLE [ Chenge [} Addtar | v
NAME KRAMER, DAVID H 17 NAME ;;)
srecranoress | 800 NW TTH AVE 13 STRFET ADOALHS a
oy
£ -5T- P FT LAUDERDALE FL . K 14y sz o
TILE [] DELETE 7 1LE [ Change [ Additon ©
MAME 22 NAME
STHEEY AJDRESS 23 SEREETADDRE S5
CITY-57- 28 ) B FACTY-ST-70 N
nTE [ oELErE KRR (N [ Crange  [] Addiion
NAME 32 NAME
STHEET ADDRESS 33 S'REET ADORESS
Gy -§7- 2P J4CI0v-ST-2F
TI.E [1 DELETE 41 TNE [} Change [ Addibion
NAME 47 NAME
STREET ADDHESS 4.1 STHEE T ADORESS
CITY-51- 41 - a4 OITY -1 Ak
TilLE [7] DELETE 5 L TILE ] Change ] Addition
NAME L2 NAME
STREET ADDRESS 53 STREFY ADDRLSS
CiTY-ST 7P . 4THY-§)- 2P ) B X
THILE {J GELETE AR [ Crange  [] Add tien
KEME €2 NAME
STREET ADDRESS 63 STHEET ADIRESS
CiTY-ST-2IP B4 CIT¥-S1-2IP
14. 1 do hereby cerdify that the information suppled witn this hlng is voluntadily Turnished and coes not qualily for the exeniption stated in Section 119 07(3)kK), Florida Statutes. | turther
certify that the mformatien indicated on this annual repart o supplemental annual report S ue and accurate and that my sgnature shalt have the samie legal effect as if made under
oath: that | am an officer or director of tha carporation of the receiver or trusles empoworad Lo exacate this report as required by Chagtor 607, Flonda Statutes; and that my narw
appears in Block 12 or Block 13 if changed, or on an attachment with an address 6"5#’ 565 -
SIGNATUREL 55 2 Mona~  Davd 1+ Keamer S/i7lse  gq00 Ectsso
SIGNATURE AND TVPR0 OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR o ) T e S T patne B oey




