2007 FOR PROFIT CORPORATION

ANNUAL

REPORT

1. Entity Name

KAI'S RESTAURANT, INC.

DOCUMENT # P06000034714

Principal Place of Business

P 0 BOX 2711
WINTER PARK, FL 32790-2711

Mailing Adaress

PO BOX 2711
WINTER PARK, FL 32790-2711

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

2o EAST (oM CCRY> ST

3. Mailing Address

120 EAST CoUOR <ST

ite. Apt. #. etc.

Suite, Apt. #, etc.

FILED
Aug 09, 2007 8:00 am
Secretary of State

08-09-2007 90054 036 ***150.00

00 A

DRAVES, DONNA
120 £ CONCORD ST
ORLANDO, FL 32801

06272007 Chg-P CR2E034 (12/06)
City & State City & Staie . 4, FEINumber Applied For
Do L CORAArTDo L 15 - 324795 Not Appiicabie
g T . T L
gz%zo( Couniry 2"-'%0( Country s. Certificate of Stawus Desired (] ?i'giaf;;w“a'
6. Name and Address of Curreni Regisiered Agent 7. Wame and Address of New Registered Agent
Name

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

City

FL Zip Code

the obfigations of registered agent.

SIGNATURE

8. The above namea enlity submits ihis statement for the purpose of changing its registered office or registereq agent, or both, in the State of Floriga. ) am famiiar with, ano accept

Signature, typed o prmted rame of regrsiered agent and ile 4 appicatie,

{NOTE! Regratered Apent Signatrg recuired when renstatg)

FILE NOW!! FEE IS $150.00
Due by September 14, 2007

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not raceive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D X celete TILE [Dchange [ Aduition
NAME DE BOUCHA, MICKAEL NAME

STREETADDRESS | P O BOX 2711 STREET ADDRESS

CITY-ST1-2iP WINTER PARK, FL 3279027114 CiTY-S1-21P

e D 1 Detete TITLE [ Change [ Addition
NAME DRAVES, JULIAN S NAME

STREET ADDRESS | P O BOX 2711 SRETADRES | | 2.0 GAST oMo S

CITY-$1-21P WINTER PARK, FL 327902711 CITY-$1-2P o0 LA 7 2277300

THLE ) Delete TILE ! [ Crange  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£iTy-S1-21F CHY-81-2IP

TITLE 1 Delete TILE [3Change [} Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-217 CITY-§1-21P

TLE 1 Delete TLE [ Change [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CiTY-S1-21P

THLE. T Delete TiTLE [Cicrange [ Addition
NEME NAME

SIREET ADDRESS STREE] ADGRESS

CITY-53-2IP CITy-S1-21P

12, | hereby certify that the informad
indicated on this repgrt or sybplementakreporlia
of the corporation g

#Ty does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

L@ and accurate ana that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
s Empowered to execuie this repoft as required by Chapter 607, Florioa Statules; and that my name appears in Block 10 or Block 11 if
diess, with all other like empowered

Swliae S Dywas Divector - 6-27- 67 451-257-43%

"/ $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

ra
7

Dats  Dayuma Phone #




