2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000053248

1. Entity Name
KITCHEN KABARET CORP.

Principal Place of Business

241 NE 2ND AVE
DELRAY BEACH, FL 33444

Mailing Address

5080 POINTE ALEXIS DRIVE
BOCA RATON, FL 33486

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90097 025 ***150.00

R

02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
65-1073908 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

ZARATIN, GIULIANO P
5080 POINTE ALEXIE DR,
BOCA RATON, FL 33486

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Coda

FL

8. The above named entity S\.Itiﬁ‘lllS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of reglstereﬁ went

SIGNATURE

Signatuta. typed of prirtad name of registered agent and
o N

title i applicabla

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWI! . FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. S + ¥ QFFICERS AND DIRECTORS XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST ’ 1 Delete me [Jchange [ Addition
NAME - ZARATIN GIULIANO P NAME

STREET ADDRESS | 5080 POINTE ALEXIE DR. STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33488 CITy-ST-2P

TILE 1 Delete TITLE PI&, [ thange Mddiuon
NAME NAME RicHARD A’ﬁt“

STREET ADDRESS STREET ADDRESS 106’!\/ 1e R

oITY-ST-ZP orv-si-2¢ | B0CA y\l . Fﬁ »349¢

TILE [ Oelete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-S7-2IP

1I7LE O petete TITLE  Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

e {7 Detete TILE [CJ Chanrge [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2P CITY-ST-21P

TITLE 3 pelete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY -ST-2IP

fllm doesYpot quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ngd that my signature shall have the same legal affect as if made under oath; that | am an officer or director
s on as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Crinwuade ZA/M‘?I?"\& Hal VT Sl v 3

OR DIRECTOR

Date Daytime Phone #




