2002 UNIFORM BUSINESS REPORT (UBR])

FILED

CECL0P0

L ]
DOCUMENT # _ PO0000116070 Msar 2(1, 200211%}0(: am |
1. Entity Name ecre al y 0 a e 2
KITCHEN KABARET, INC. 03-20-2002 90064 020 ***150.00
Principal Place of Business Mailing Address
3279 CLINT MOORE ROAD STE 105
BOGARATON FL 3543 BOCA RATON FL 33496
2, Princ;al Waﬁusir@ssw 3. Mailing Address i ”ll”“’ m Ilm I||l| ||’|| |I||' ||'|l "m "lll I"""I" III" II"II"
guiw etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
{ P{/ 65—1073908 Not Applicable
i t Zi Count iti
X q P P ourity s. Carlifcato of Status Desied [ 98-79 Addiional
O Fee Required
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . . _ { Name _ . - - - - - -
ZARATIN’ PAMELA Street Address (P.O. Box Number is Not Acceptable)
3279 W CLINT MOORE RD 105
BOCA RATON FL 33486
City FL 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.
SIGNATURE
Signaturg, typed or printed name of registered agent and titie if applicabls. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This f:lorporatipn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILES D [ Deleta TITLE O changs [ Adgiton | S
HAME ZARATIN, PAMELA A NAWE 2
STREET ADDRESS | 3279 CUINT MOORE ROAD STE 105 STREET ADDRESS %
cryxr-zp | BOCA RATON FL 33496 CITY-5T-2IP i
" o
TITLE 1 Delete TITLE O change  [J Addition | G
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-2IP
TITLE 1 Delete | e O cChange [ Adaition
- NAMET -~ - S ra— e — e - B s NAME ~ R B e - - ——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE {7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS I STREET ADDRESS
LITY-ST-2IP I GiTY-ST-21P
TITLE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P P CITY-ST-2IP
13. | hereby certify that the infopfation j ™ qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orAunplepatnts and thafmy signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the feceige? or try, : rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghpe B }
: W sl bl B4
SIGNATURE: [ 4 LA ')V3 i (-b380
Date Daytirne Phaona #




