FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B* Morthein
Secretary of State
OIVISION OF CORPORATIONS

'DOCUMENT # P9B000031670 (8)

. Corparabion Nameg

BK KENILWORTH, INC.

Prineips o Mailing Address
1025 GOLLINS AVE. UNIT 1001 10205 COLLINS AVE. UNIT 1001
BAL HARBOUR FL 33154 BAL HARBOUR FL 331544429

Apr 01 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualilied Aa. Date of Last Report

2. Principal Place of Businass [ 2a. Mailing Address 4, FE| Number () Applied For
_"iL,, ...... I 25] L 6 l lQ-l Not Applicable
S\l'r'\ # oo Suite, Apl. #, elc. it
e O o uie. Ap ¢ 5. Cerhhcals of Status Desired O $8'75 Additional
E“?J 77777777777777 S ;;l _ Fee Required
_____ Cily & State - | City & State 8. Election Campaign Financing $5.00 May Be
&L e za—] Trust Fund Contribution Added 1o Fees
| Zip ___ Gourtry L Country 8. This corporation has liability for intangible tax under s. 199.032,
Liﬂ_.__.‘.,ﬁ.,i_‘,,,, _25] 291 ;I Florida Statutes [dves [Ino
| 9. Name and Address of Current Reglstared Agent 10, Name and Address of New Reglstered Agent
GANGUZZA, JOSEPH H 81| Name
HYMAN & KAPU‘N* PA. 82| Street Address (P.O. Box Number is Nol Acceptable)
44 W FLAGLER ST, 14TH FL
MIAMI FL 33130 83
84| City FL 85| Zip Code

11 Barsuae 1o the
oflice or register
agent” 1 am farilar with, and accept the obligalions of, Section 607 0506, Florida Stalutes.

SIGNATUHE

rovisons of Soctons BO7 0507 and G07 1506, Flurida Sialutes, he above-named corporation submits this statemant for the purpose of changnng #As registerad
od anant, or bath, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accapt the appointment as registered

B -|‘-1“\-Hl| g o :Hntnd R Of tegiets d aga and e # appcable (NOTE Rogisteted Agant signature fagquired when reinstating) DATE
B OFFICERS AND THRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oo TPD T ’ mEER 11T T3 change T Addition
HAML KERTZER, BERNICE 1.2 NAME
SUHEET ADDRESS 10205 COLUNS AVEl UN" 1w‘ 1.3 STREFT ADDRESS
CIIY-§1-21 BAL HARBOUR FL 33154 1ACITY-ST-2F
L LI orete 21TITLE I cnange T Addition
N 22 NAWE
STHFET ARIRFSS 2 3 STREET ADDRESS
iL\"n?\l N 2.4 CiTY-SF-21
Tl [ peLETE 31 TIME [T cnange L] Addition
HAME A2 NAME
SIREE] ADDRESS, 3.3 STREEF ADDRESS
,_Qli',,f"_l,?,‘!f, N . 34 CiTY-8T-2Ip
Tk [T peELETE 43 TME [ crange L) Addition
ham: 4.2 NAME
SIREEY ADRESS 4.3 STREET ADDRESS
| Clly-8t 7 e 4.4 CTY-ST-2iP
mwme | o CToeiet 5ATILE “TJChange [ Addition
W 5.2 NAME
SIREET ALDHE 5% 5.3 STREET ADDRESS
| ervestpe 54C0Y-ST-7P
L [T DELETE 61 TTLE T change [ Addition
Kot 5.2 NAME
STHEE | ADDKIGS 6.3 STREET ADORESS
CGaly-S- 2 ' 6.4 CITY-S1-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

b nbﬁyle{//(i"k

14, 1 ¢ horeby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
infamaton dicated or fhis annual reporl or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath, that
1 ani an othicar or director of the corporation of the receiver or Iruslee empowered to execute this report as reauired by Chapter 807, Florida Staluies and thal my name

SIGNATURE: ™ JPeanite

SIGNATURE AND TYPED OR PRIN ED NAME OFKIQNING OFFICEN OR DIRECTOR

Dae

FATEER Y 7Bk 1’%/‘?7 20¢ d’&f ?43&

Taylima Phone §

CR2E034 (9/96)



