FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

DOCUMENT # P06000139207 Secretary of State
1. Entity Name 03-14-2007 90025 018 ***150.00
K & T GROUP RESTAURANTS, INC.
Principal Place of Business Mailing Address ]
10012 HIGHLAND WOODS CT 10012 HIGHLAND WOODS CT FUYEE
ORLANDO, FL 32836 ORLANDO, FL 32836 )
(K

2. Principal Ptace of Business - No 0. Box # 3. Mailing Address H E %

Suite, Apt. #. etc. Suite. Apt. #. gic. 02152007 Chg-P CR2E034 (12/06)

City & Smte City & State 4, FE! Number Applied For

Z()-— 582 36 8 S Mot Applicable
Zip Cauniry Zp Country 5. Certificate of Status Desirea 0 Eese gasq :i«dn:ijtiunal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
KUMAGAI, MASSAIUKI
803 NORTH ORANGE AVE ireet Address (P.O. Box N_umber is Not Acceptable)
ORLANDQ, FL 32801
ey City FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of régi;;etec agent.

SIGNATURE :
Spnature, lypad of printed name of repisered agent and tr'é if appicadls {NCTE: Registered Agent sgnanse raquired when rensmanng) DATE
,"‘ . - -
FILE NOWHI FEE I8 $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Ceiete WLE [JChange [ Addition
NAME KUMAGAI, MASSAIUKI NAME
STREET ADDRESS | 803 NORTH ORANGE AVE STREET ADIRESS
CiY-ST-2P ORLANDO, FL 32801 CITY-§i-27
ATLE VPD 3 vetete TILE [ change [ Adgition
NAME SAKURADA, TAKESHI NAME
STREET ADDRESS | 803 NORTH ORANGE AVE STREET ADDRESS
iy -S1-29 ORLANDO, FL 32801 GITY-S7-ZIP
TME D 3 elete TITLE [ Change ] Aadition
RAME NAKASHIMA, TAKANAO NAME
STREETADDRESS | 803 NORTH ORANGE AVE STREET ADDRESS
CITY-ST- 7P ORLANDOC, FL 32801 CITY-57-2P
TLE D O polete TTE [ Change [ Adcilion
NAME OKAMOTO, KENJI NAME
STREETADDRESS | 803 NORTH ORANGE AVE STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 328014 CITY-ST-ZP
TILE ] Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2°
TTE [ velete TITLE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GiTY-ST-Z7

12, | hereby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowejed (o execule this repori as reguired by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment witf] an address, wijh all other ke empowered.

MASSuk] umaem 3/7/07 G0 354-223%

D/ TPES-OR Z2INTES NAME OF SIGNING OFFICER OR DIRECTOR Date Deytene Prone #




