FILE NOW: FILING FEE AFTER MAY 1IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Faal !
DOCUMENT #  P95000081895 (1)

1. Corporation Nanwe

K. INTERNATIONAL GROCERIES & GIFTS, INC.

SLORDA DEPARTMENT OF STATE
Sandra B. Martiam
Secretary of State
DIVISION OF CORPORATIONS

MM A

Principal Place of Business kil ng Addrass

3096 N.W. 103RD LANE 3096 N.W. 100R0 LANE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
‘3. Date In(.(-rp_q_r;;glg;i or Qualir\gg; 3a. Date of Last Report T
I e L N0R3/1995 -
2. Principal Place of Business 2a. Mailing Acldrgss [ 4. FEI Number T ‘t Appiied For
21 ) 6] ) / g © 6/ 7y )/\ Nol Appicatiie
Suite. Aot & ec ., Sute Apl # ete k__s‘,_per'mr.:z of Status Desired .3 $8.75 Add_i“mﬂ'
22 27:! I Fee Required
City & State L. Oty & State 6. Election Campzign Financng 0O $5.00 May Be
E} o 728} e L Trust Fund Contribution Added 1o Fees
Zip ___ Counlry | Zp L Counlry 8. This corporation has hability fog intangible tax under s 199.032,
m 25} 291J BO-I Floricla Stanrtes es [JNo
g. Name and Address of Current Registered Agent o o 10. Name and Address of New Reglstered Agent
81| Name
KONDOOR, THOMAS V 82| Sweet Address (.0 Bos Number is Not Acceptaiie 7
3096 N.W. 103RD LANE
CORAL SPRINGS FL 33065 83
84| Cuty 85| Zip Code
. FL ||

11, Pursuant to the provisions of Sections 60707 07 1508 Flonds Stutes, the alove named cormoralan sabm s Ui Stalmmont far e purpase of changing its registered off.ce
ar registered ¢ gont, or both, in the State of Fio S g vl aattnized by the corponation's boa d of diectars. | heretyy accepl the appontment as registered agant. | am
famitar with, a4l accept the obl gations of, Sactan £07 0505, Fiorida Statutes - -

SIGNATURE _
Sy

My O A e R tatg T T Dan

CR2E034 (12/95}

d - SR E A b PUOTE Pt Ageat s
12, 7 OFFICERS AND DIRECTORS N3, .. ADDITIONS'GHANGE S 10O OFFICERS AND DIRECTORS IN 17
TILE D [JoeLrie / UITIE (7] Change  [] Additon
NAME KONDOOR, THOMAS ¥V 12 NabE
SIREET ADDRESS 3096 N.W. 103RD LANE 13 SIREET ADORESS
Cily.§1-29 CORAL SPRINGS FL 33085 ~  lsewsiae | 3
TITLE [] DELETE Z1TILE [ Crange ] Addilion
NAME 77 LAME
SIREET ADDRESS 2 3 SIRZET ADVE S
Gty ST 2P I e Qoatirestne "
Tne [ Denete 31TILE [ Chaage [ Addion
NAME 32 NaM
STRELT ADDRESS 33 STHELT ADDIESS
CITY-5T- 24P ) R ] L L _
TITLF ] DELETE 4 TTLF [J Change [ Additon
NAME 42 N&ME
STREET ADDAESS 43 STREF T ADDRESS
LT -$1-7ip B 4400y -ST- 2P ] N
1MLE T DELE T 5 1TIE e [ Additian
NAME 52 Nakte +»‘§'EDD . f:"]
STREET ADDRESS 53 STREE ] ADORES:
Cify-57-2IF o o 540T7-57- 20 | o
TILE T DELFTE 5 1TIT.6 [[] Change  [] Adgwor
NAME B 7 NAKE
STREET ADORESS &9 STREEE ADDRES:
Gy -§1- 2P B4CITY-ST 7

14. 1 do hereby cerily that the Information sapphad vith s Sing 15 valantacly fumishied and doas nol quaiity for (116 exerpiion Stated in Sector 1 19.07(3)0w). Fiorida Statutes | further
certify that the infarmatian indicated on this ainual repan o suppiesieatal annual report is e and accrate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director of tlcwporanor: o Eri receiver or tuster empowered 1o Cxetile this repoel a3 required by Chapter 607, Florida Statutes, and that 1y Narre

ol

appears in Blook 12 or E Fif char O an attasbinent wth gef andlrgss
— -
. P“:"’é?' N
. L
SIGNATURE -
'SIGNATURE AND TYPED DR PRINTES NATIE OF SIGNING OFFICER OR DIRECTOR [ 02, e @




