FILED

Mar 10, 2008 8:00 am
2008 FORASSSELTR%%%';%RAT'ON : Secretary of State

- _ ofe 2fe e
DOCUMENT #J51997 03-10-2008 90056 048 150.00
1. Entity Name
KITCHEN CABARET, INC.
11
Principal Place of Business Mailing Address 4 u “ q i1
C/0 GREGORY K. WOOLEY (/0 GREGORY K. WOOLEY
16295 5 TAMIAMI TRAIL 16295 S TAMIAMI TRAIL . :
FT. MYERS, FL 33908 US FT. MYERS, FL 33508  US -
T T O WS TR A AWM G
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
50-2765512 Not Applicabie
e o Gttty b | P - — o caiiicate of Status Desired ’E]_‘gg";iﬁ:’:d‘“""a'“—
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WOOLEY, GREGORY K.
1400 S.W. 48THTER. . Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the: obligations of registered-agent.

SIGNATURE :
Signature, typed or printed name of regisiarad agent and tifle # applicabia. (MOTE: Registered Agen! signalure requited wher reingtating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TILE PD C O dlee TLE O change [ Addition
NAME WOOLEY, GREGORY K. NAME
STREET ADDRESS | 1400 S.W. 48TH TER. STREET ADDRESS
CITY-51-71° CAPE CORAL, FL 33914 CiTY-§7-71P
THE S [3 Delete TITLE [ change [ Addition
HAME WOQOLEY, SHERYL NAME
STREET ADDRESS | 1400 SW 48TH TERR STREET ADDRESS
crv-st-2P | CAPE CORAL, FL 33914 CITY-5T-2P
TILE v O delete TITLE [0 Change  [J Addition
NAME WOOLEY, JENNIFER NAME
STREET ADORESS | 1400 SW 48TH TERR STREET ADDRESS
CITy-ST-21# CAPE CORAL, FL 33914 CITY-5T-2P
LE T O pelete HILE [ Change  [J Adkition
NAME WOOLEY, AMY NAME
STREET ADDRESS | 1400 SW 48TH TERR STREET ADDRESS
CivY-S1-7P CAPE CORAL, FL 33914 CITy-$T-21P
TE v 7 vetete THILE [Jchange L] Addition
NAME JOHNSON, RONALD NAME
STREET ADDRESS | 22511 NORTH RIVER ROAD STREET ADDRESS
CITY-ST-ZIP ALVA, FL 33920 GITY-ST-ZIP
TITLE 1 Delte TINE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporallon or the recepier op st e ermnpowered o exgoute this repon as required by Chapter 607, Florida Stalules; and that my name appears in Biock 30 or Block 11 i

GRegaas, i, MJaocz., /-30 O% IH-Y¥9- 2720

ROAYPED OR PRINTED NAMESD F SIGNING OFFICER DR DIRECTOR Date Daytire Phone #




