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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J51997 (1)

1. Corporation Name

KITCHEN CABARET, INC.

A R

Principal Place of Business Mailing Addrass
/0 GREGORY K. WOOLEY C/O GREGORY K. WOOLEY
18295 8 TAMIAMI TRAIL 16295 § TAMIAMI TRAIL
FY. MYERS FL 23808 FT. MYERS FL 30908 DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualifiad
2. Principal Piace of Businass 2a, Mailing Address 4. FEI Number Applied For
i) ;;] 502765512 Not Applicable
Suite, Apl. #, etc Suite, Apl. W, elc. i
ulte. Ap He. Ap © 6. Certificate of Status Dasirad O $8'75 Aaditional
[22] 27] Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 Moy Be
E 3;( Trust Fund Contribution 1 Added 1o Fees
Zip Counlry Zp Country 8. This corparation owes or has paid the current year Intangible
?ﬂ 2_5] 29 E_l Parsonal Property Tax due June 30. Yos O No
9. Mame and Addreas of Currenl Regisiered Agent 10. Name and Address of New Reglslersd Agent
1
WOOLEY, GREGORY K. 81 Nama
1400 s.w. 48TH TER. B2| Strest Address (P.C. Box Nurnber is Not Acceptable)
CAPE CORAL FL 33914 -
B4] City FL asl Zip Code

11. Pursuant to the provisions ol Sectons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hareby accept the appointmen as registered
agent. | am lamiliar with. and accap! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signaturs, typed of ponted nama of registersd agenl and titic f aplcable {NOTE Raygistered Agent aignature raquired when ieinstating) DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TmLE PD ] peLETe 1A TILE [ Crange [T Agdition
HAME WOOLEY, GREGORY K. 1.2 NAME
smreeTaooaess | 1400 S.W. 48TH TER. 1.1 STREET ADDRESS
Ty -ST-2P CAPE CORAL FL 14LRY-ST. 2P
e 8T [ eceve 21TTE [ Change 3 Addition
HAME WOOLEY, SHERYL 22 NAME
smeet anoress | 1400 SW 48TH TERR 2.3 STREET ADDRESS
| pv-st-ze CAPE CORAL FL 2.4 CITY-ST-2P
TLE T oEceTe 31T0LE [ crange 3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
LY -S1. 2P 4. CITY- 5T-7IP
TIILE T peLete 41 TTLE LI change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY -ST-21F 44 CITY-81-219
TILE T oeETe 51TILE [J change T[T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 54 CITY-S1- 21
e 3 oELETE 81 TIILE [T change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
__c_gv-sr-np B4 CITY-8T-ZIP
14. | hereby cerlfy that tho information suppliod with this filing doas not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporn is true end accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
oHicer or diractor of the corporation or the receiveor or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an agjag o] .

SIGNATURE:

CR2E034 (10/97)




