FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

OHT FLORIDA DEPARTMENT OF STATE
PORS e Moy Jan 16 1997 8:00am

CORPORATION
Scc}etary of Stale

ANNUAL REFCRT
1997 DIVISION OF CORPORATIONS S C Cretal‘y Of State

DOCUMENT # PQ5000010089 (7)

. Carporation Name:

K & G LEVY CORP.

i OO A

4321 RIVER VIEW AVE. 4321 RIVER VIEW AVE.
TAMPA FL 33607 TAMPA FL 33607-6535
3. Date Incorporated or Qualified 3a, Date of Last Repont
2. Poocipal Place of Business 2a Mailing Address 4. FE} Number Applied For
21] o - 2] $9-3268022 Nat Applicable
Suite. Apt B el Suite, Apt 4, etc. it
u b At = Lt AP © 8. Cerlificale of Status Desired D 53'75 Additiona)
22 27 Fee Required
City & State Lty & state 8. Elaction Campaign Financing $5.00 may Be
’El 25] Trust Fund Contribution O Added to Fees
Zip ! Country L Cauntry 8. This corporation has liabifity for intangible tax under 8. 199.032,
24 25] 20] 30 Florida Statutes ves [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
LEVY, KENNETH D Y| Meme
321 RNER VIEW AVE- 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33807

83

Zip Code

84) City FL 85

11, Pursuant o the provisions of Seclions BO7 0507 ard 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agos, or baln, in the Stale of Florida Such change was authorized by the corparation’s board of directors. I hereby accept the appointment as regrsiared
agenl, ) am familiar with, and accept the obhgations of, Section B07.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE __ . —
[ eead agnt and itk | appheabln (NOTE: Registerad Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIlLE DPT T DELETE 11TTLE [T change  £_J Addition
HAME LEVY, KENNETH D 1.2 HAME
stuier anoress | 4321 RIVER VIEW AVE. 13 STREET ADDRESS
CY-5T. 2P TAMPA FL 33607 14 01T ST 2P
TiTLE VwPSD [ DELETE 21 TNLE [T thange LT Addition
NAME LEVY, GLADYS 22 NAME
sweeraporess | 4321 RIVER VIEW AVE. 23 S1REET ADDRESS
CITY-§1-2F TAMPA FL 33607 2 4 CITY-51-2IP
TLE T orLeTe 31 TME [T change L] Addition
NAME 37 NAME
STREET APDRESS 33 STREET ADDAESS
CiTY-S1- 2P N 34.0ITY-S[- 2P
e [ DFLFTE PR LI Charge ] Addition
NAME J 4.2 NAME
STREET AIDRESS 43 STREFT ADDRESS
CiTyY-51.217 44 GITY-ST-2IP
TILE [T peceTe 51TILE [T Ehange ~ [ Addition
RAMI 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CTy-51-2F 540ITY-5T-2P
e T vecEte £1 THILE [J'Change — [_] Addition
NAME 67 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-§1- 7 64 CITY-S1-21p

¥4, ) do hereby cedify that the infarmal on suppiied with this fring does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
information incheated on this annua: repml or supplemental annual repor! i true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an ofticer or dracior of 1he corpoaration or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 ar Block 13 |‘ changed, ar on gn dTIar hment with an agdrass.

SIGNATURE: <& —— oy EEWNETH DVEW iy [ gagrouw

SIGNATURE AND TYPEO OR PRINTED NAME OF §IGNING OFFICER OR DIFECTOR Drate Dagima Phona #




