FILE NOW:FILING FE

PROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moftham
ANNUAL REPORT Secretary of State

1997

E AFTER MAY 1 1S $550.00

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation: Name

KC RETAIL OF FLORIDA, INC.
Principal Place of Business Maiting Address ”Il"l" III mlll"l'llll' III" lI"l Il‘l‘l
2485 EAST SUNRISE BLVD. 2485 EAST SUNRISE BLVD.
SUITE 200 SUITE 209
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-3100

FILED
May 15 1997 8:00am
Secretary of State

MU

3. Date Incorporated of Qualified | 3a.

10/07/1996

Date of Last Reporl

10 Allos Redp el 1674 Altos Read | 667014 4665 Tt Apploe
) Sl Apt . erc So0 7] Sl Apt etC‘s- oo 5. Certficate of Status Desired ] sal;;i‘:‘tm‘:;"“'
5l ALAEL Boads, B G BOAML Beadh , T | et St roes
§| Zp 5?)\ ?)? f;;] CU\"& ‘ % .A‘ ;5] 2'96% \ 3§ m CO@W‘% ,'H‘ ) B. :gz;;r;z::?sn has liability 1oi:irln$ggiblaa;q;nder &. 189.032,

9. Name and Address of Current Regislered Agent

10. hame and Address of New Regisiered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

&1

82

83

84

City ll"illl

FL

85 Zip Qods

11, Pursuant to he: provissans of Seotions 607 0502 and B07. 1508, Florida Stalutes, the abiove-named corporaiian sUbmIls this stalement for 1ho PUTPOSS of changing Its registared
affice: ar registered agent, or both, in the State of Flgrida. Such change was authotized by the corporation’s board ol directors. | hereby accept the appointmant as regislerad
agent. | arm tamihar with, and accept the obhgatons of, Section 6070505, Florida Statutes,

I am an
appoars

SIGNATURE:

14. 1 go hereby cerlity that the information supplied with this fiing does not quality for the exemption stated in Seclion 118.07(3)(i), Fiorida St
inlormation indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the sams lsgal effect as If made under path; that
oration or the receiler or trustes empowered to execute this report as required by Chapter BO7, Florida Statutes; and thal my name

officer or director of the cor|

in Block 12 or Blogk 13 if cEnan ad, or on an atfichmant with an address.

AND TYPED OH PRINTED NAME OF SIGRING OFFIGER

1 A Nievs

SIGHNATURE
Signnt we e o printed name 9 regsinted agent and title i applicabie {NOTE Reglstored Agent signature requlred whea reinglating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Te 7 DELETE 14 TIILE V- V¥V [T Crange [ Addion
HAME PaTRioe A BLA#AM
STREE| ADDRESS 1074 Avten Lonp
oY ST o LAITY-SE- 7P 38184
N CJ oELETE 21 TITLE vec [ Crange 1] Addition
N 22MAME A\bgr—"r‘ W iews \re
SIRELT ADDRESS 2asmaeeTaoRess | VRS- RADORE Riverk PRIire
CIry-51- 1 pacry-szp | FORT WAVDRR O/RE, T SS%OH
TIILE {| DELETE BTITLE T crange L] Additign
KAME 32NAME
SIREE ACDRESS 3.3 STREET ADDRESS
CITY-S1- 212 _ 34.CITY-8T-2P
NILE [J DELETE aTmE [T change 1] Addition
NAME 4 2NAME
SIRFET ADDRESS 4.3 STREET ADDRESS
| ciy.51.2p 44 0TY-8T-20P
TIME [T oeLeve 55 TLE &D Change [ J Addition
NAsiE 52 NAME (,\'
SIFELT ALCAESS §.3 STREET ADDRESS Q\
Y- §1- 20 545iTY-8T-2P
THLE [J DELETE 6.1 TILE [T Change [ Addition
MAME £.2 NAME
STREET ADDAESS £.3 STREET ADDRESS ‘ ‘o
BTy S 5.4 CITY-ST- 2P %@M.*__
atutes. | furtheffcerify that the

o5 )538-015

sef17_ G

Mo
OR HRECTOR

CR2E034 (9/96)

Daylime Fhone ¥



