FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT 4
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000085043 (4)

1. Corporation Name

NATIONAL KITCHEN DISTRIBUTORS, INC.

9 FLORIDA DEPARTMENT OF STATE

Y Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

GV

Principal Place of Business Mailing Address
8175 NW. 74TH AVE. 8175 NW. T4TH AVE.
MEDLEY FL 33186 MEDLEY FL 33166
3. Date Incorporated or Qualfied | 3a. Date of Last Report
11/02/1995 NeS
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
Eﬂ 7/}ka E| g:}-bu.a._ (p_‘]_-~ OC’ 2 :27 7 ) Not Applicable
.., Sute, Apt ¥, etc. Suite, Apt. 4, etc. §. Certificate of Status Desired O $8.75 Add.itional
[5_2‘_[' ;ﬂ . Fee Required
City & State City & Stale 6. Election Campaign F!nancing 0 $5.00 May Be
’a El Trust Fund Contribution Added to Fees
| Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
241 E‘ E} 30 Florida Statutes ¥ ves [ONo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name
CASON- BRAD 82| Street Address P.0O. Box Number is Not Acceptabia)
8175 NW. 74TH AVE,
MEDLEY FL 33166 83
B4| City FL 851 Zip Code

1. Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-namad corporation submits s stalement for the purpase of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . -
Slgnature typed or prirled name of registeract agert. and title if appicable NOTE: Registensd Agant signature requived when reinslaung) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D "] DELETE 1.1 TILE [ Change [ Addition
NAME CASON, BRAD 1.2 NAME
smeerancress | BT N.W. 74TH AVE. 1.3 STREET ADDRESS
GTY-ST-21F MEDLEY FL 33166 1ACITY-ST-2IP
TILE [] DELETE 2 1TINE {7 Change ] Addition
NAME 22 NAME
SIREET ADORESS 23 STREET ADDRESS
CNY-51-2IP _ 24 CITY-ST-2IP .
TITLE [] DELETE 3 1TOLE [J Change  [) Addition
NEME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34CHTY-5T- 2P
ik [ DELETE 4.1 TINE [0] Change  [J Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITy-SI-7Ip 44 CITY-§T- 2P
TILE 3 DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-51-71P 54 CITY-ST-2iP
TITLE [ DELETE 6 4 UILE [0 Change  [C] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 LITY-5T-2IP

#4. | do hereby cerlify that the information supgiied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of ihe corparation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Biock 13 if ged, or on grh attachgnent with an address.
276 25 93YAES 2

SIGNATURE: _ \ ~— .
SIGNaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doty Daytrme Pnione #

e —————— . |

CR2E034 (12/95)




