FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #P01000105712 g 04-27-2007 90225 043 ***150.00
1. Entity Name
KING'S CAFE, INC.
Prihcipal Place of Business Mailing Address
306 S.E. 15T AVENUE 306 S.E. 1ST AVENUE
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 -
e R e S O A A
Suite, Apt. #, etc, Suite, Apt. #, efc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-1148621 Net Applicabla
Zp Courtry Zp Courtry 5. Certificate of Stats Desied [ figfq Addional
6. Namf‘gnd Address of Current Reglstered Agent 7. Name and Address cf New Registered Agent

Name
DALMEIDA, ARTHUR
105 EAST PALMETTO PARK RD Sueet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

° City FL I Zip Code

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

SIGNATURE -
Signaire, typed of pantad nama of regusiared agant and tithe if apphcabls. {NOTE: Registared AQent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inanclng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TilLE FTD O Delete me OXf Change (] Addiion
NAME KATZ, ROBERT F IlI NAME /4\(
STREET ADDRESS | HH2Q-N—WAHSTA STREET ADDRESS | /2A S/ & [/V . /-7&&.# 1E /7 €
OT-ST2 | GILBERT, AZ 8524 - avsize | &/ berd, A2 £5 22 R3 /
TmE O Delete L e Mlegna N BonsrAa/ ClChange 7 Addilion
NAME . NAME / L/. /¥ A V-éc R
STREET ADDRESS O/ ce P{&S ,&% - GTREET ADDRESS Y45 AUE
Cmy-5T-2P CITY-51-2P G { b o~ { ﬂ- 2. Ts233
TE O Deleze TLE ! [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21F ciry-st-ap
TITLE I Delete TWILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$7-2p CITY-§1-2IP
TITLE [ Delete TITLE O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
THLE 7 pelete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained 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 shail have the seme legal effect as if made under cath; that | am &en officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: KO’SQZV' £ /d/ﬁ,ﬁm £ /(ai /Ul %//Z/J/%?

SIGNATURE AND TYPED OR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR ¥

Daytime Prone #




