2001 UNIFORM BUSINESS REPORT (UBR) FILED

| -
DOCUMENT # PO0000116070 Apr 17.2001 8:00 am
1 Entlty Name ? 3
KITCHEN KABARET, INC. ecretary of State
04-17-2001 90036 037 ***150.00
F'r‘\r%cipal Place of Busingss Mailing Address
3279 CLINT MOORE ROAD STE 105 3279 CLINT MOORE ROAD STE 105
BOC}A RATON FL 33496 BOCA RATON FL 33496
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. JFEl Mumbgr Applied For
| - [0_7361\ o g Not Applicable
Zi Count Zi Count iti
| P ouniry . &P ountry 5. Certificate of Status Desired ] $8'75 A_ddatronal‘
~ Fee Required
| 6. Name and Address of Current Registered Agent / / 7. Name and Address of New Registerqd Agent
=t THOMAS,-DONALD. : e : fear Address {PbJsox NW:% QD -
1200 N FEDERAL WHY STE 312 i 4 ’ﬁﬁob
BOCA RATON FL 33432
8. The aboveZ-aﬁ'?d entity submits this statement for the purpose of changing its registered office or registered agent, or both, inythe State of Florida.
el JOBNL Liah —{ v0(of
SIGNATURE . ANELEY
i Slgnalure typed of prinied nama 6f reglslerad agent and itte i Appliceble ====——== [NQOTE: Registered Agsant signalure required when reinstating} DATE
1
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhnlg rgqunemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior. O Addsd to Feas
I(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLEI‘ D 1 Detete TITLE D Change G Addition
[}
NAME ZARATIN, PAMELA A NAME
STRE'ET ADDRESS 3279 CUNT MOORE HOAD STE 105 STREET ADDRESS !
GIT\'-|ST-Z|P BOCA HATON FL 33496 CITY-S57-2IP ;
mLE'l ! [ Delete TILE [T Chan S
| NaME - NAME . o
STREET ADDRESS STREET ADDRESS ) - ; R
GITY{ST-2P CITY-ST-21P L
TITLE; [ Gelete LE e e o . wooige [ Addition
~NAME- =" T R N— - ————— . e L e e o = - NAME -
1
STREET ADDAESS STREET ADDRESS
C|‘|’Y.!5T.Z|P CITY-8T-ZIP
i T T E beiee. | TME T ) O Change [ Addition
NAMEI NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-IST-ZIP CITY-ST-2IP
TETLEI [T oelete TILE [ changs  [J Addition
INIAMEI NAME
STHEIET ADDRESS STREET ADDRESS
CITY-|ST.-IIP CITY-ST-ZIP
TITLEI T Detete TITLE [ Change [ Addition
NF\MEI NAME
STHEEIT ADDRESS STREET ADDRESS
C\TY-IST-ZIP CITY-§7-2IP
13. 1 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
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legzl effect as if made under path; that | am an officer or director
'of the corporation or the reclivi or trustee 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 attachmg th an address,_with all other like empowered

i

SIGNATURE: _{_ QJMX&UJU/QAW: @’Jmew'zw‘ﬂvj ‘V[woo( Ié(/ﬁ?g( 05?7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



