2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P03000053248

1. Entity Name
KITCHEN KABARET CORP.

03-13-2006 90087 009 ***150.00

Mailing Address

5080 PCINTE ALEXIS DRIVE
BOCA RATON, FL. 33486

Principal Place of Business

BH-NERAE—
DELRAY BEACH, FL 33444

300024

3. Mailing Address

:./ zrrc,ipal PR:} glausiie/ss ’

SRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

012 007 Chg-P CR2ED34 (11/05)
W,
City & State City & State 4, FEINUMber - Applied For
~56-2361660- 6{ to 75 qdb Not Applicable
EIP —— — Lountry dp-- - B Couniry 5. Certificate of Status Daesired 0 $8 75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ZARATIN GIULIANO P. v -
5080 POINTE ALEXIE BR Streal Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 335156 .
City FL | Zip Code

8. The above named entity’ submlts this statament for the purpose of changing its registered
the abligations of reglster.ecgmbnt
d »

-
SIGNATURE 3,

office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typed or prr.;nlad name of registersd agent and title if applicabls.
i

{NOTE: Registered Agsnt signatura requirad when reingtating) DATE

-

FILE NOWI1!! FEE IS $150.00

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PST O Delete TITLE [ Change [ Addition
NAME ZARATIN, GIULIANO P NAME

STREET ADDRESS | 5080 POINTE ALEXIE DR. STREET ADORESS

CIrY-57-2IP BOCA RATON, FL 33486 CITY-51-2P

TITLE . - O petete TLE {7 Change 7 Addition
NAME NAME * .

STREET ADDRESS STREET ADDRESS . .

CITY-ST-7IP Cry-$1-2IP

e [ Datets TILE [ Change [ Addilion
NAME NAME . o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ory-st-ap L |

TITLE , [ pelete TINLE (J Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE ] Delete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TME [ Detets TME O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P A CITY-51-ZIP

12. | hereby cerify that the informpitiolf suppliec wi iling d
indicated on this report or sydplefheritg] reporfis true al ccu
of the corporation of the rec:
changed, or chim@nt Xijh an adyress,

SIGNATURE.

@ and thal

ith all othg i

- — h

not qualify fer the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
y signature shall have tha same legal effact as if made under oath; thal | am an officer or director
r trushee emfowered (0 dxecutdyhis repoftlas required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

‘-_J

1o oo SULLRAT)

IGNATURE AND P

D NAME OF mWoFFICER ORWGECTOR J

Daytime Phone &

\>



