2000 um#onlvi BUSINESS REPORT (UBR) FILED

Ay o

T
DOCUMENT # J51997 May 24, 2000 8:00 am
KITCHEN CABARET, INC. Secretary of State
: 05-24-2000 90080 019 ***150.00
Principal Place of Business Mailing Address
/O GREGORY K. WOOLEY C/O GREGORY K. WOOLEY
16295 § TAMIAMI TRAIL 16235 S TAMIAMI TRAIL
FT. MYERS FL. 33908 FT. MYERS FL 33908-5326
E T A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
59-2765512 Not Applicable
Zip © oo mfTCountyy ST e mo g LT - - Country - 5. C&Micale of SQIUS Desired - [ $8.75 additional. —=-
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOLEY’ GREGORY K. Street Address (P.Q. Box Number is Not Acceptable)
1400 S.W. 48TH TER.
CAPE CORAL FL 33914
City FL Zip Code

8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tlle If applicable. {NOTE. Registared Agent signalure required when reinstating) DATE
R | SR TTEE RTINS s . ¢
o oo adato. ™™ | ptor MAY 1,2000 Foowil ba s3s000 | > EScten Compagnfirarcing - $5,00 vy 6o
ko ’ - Trust Fund Centribution. ] Added to Fees
(See criteria on back) e Make Check Payable to Department of State ‘
11. -+ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TILE ‘ [JChangs [ Addition
NAME WOOLEY, GREGORY K. NAME ‘
STREET ADDRESS | 14010 S.W. 48TH TER. STREET ADDRESS
crv-s1-2F | CAPE CORAL FL OITY-5T- 2P
TITLE ST O pelete TITLE [ Change [ Addition
HAME WOOLEY, SHERYL NAME
streeT anoress | 1400 SW 48TH TERR STREET ADDRESS .
crvst-2p | CAPE.CORALFL. .. ~— ... . . .. gom-stae | e R I
me - ' [ Dslete TITLE [l Change [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE 7 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ Delete TITLE ‘ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ’ CITY-ST-2P
TITLE ‘ ) [ Delete TITLE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-Z/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repert 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 the corporation or the receiver or jiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachps 'tn address,with all other likeasmpowered

SIGNATURE: /. VeV [ --l-:i-(CO&?N K. NDO'C\H,/ﬁO/OO W [-H8F-2420

EP HAME OF SIGNIN IGER OR IHEC’OR Date Daytime Phona #

WAL

q



