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Sep 08 07 D9:41p DRAN £J FRIEDSBERG 8508782744

COVER LETTER

T(3: Amendment Section
Division of Comorations

SUBJECT: KKP RESTAURANT, INC.

{Name of Corporation)
DOCUMENT NUMBER: PO7000015257

The enclosed Gfficer/Director Resignation for a Corporation and fee are submitted [or filing.

Please return alt correspondence concerning this matter (o the following:

KEUM R. KiM

{Name of Person)

KKP RESTAURANT INC. :
(_Name of I'mnlCompan))

4285 S FERDON BLVD
_' [Address)

T J,,f':“‘

-
'l

CRESTVIEW FL 32536
(City/State and Zip Code)

For further information concerning this marter, please call:

KEUM R. KIM ( 850 , 683- 0958

at
(Name of Person} {Arca (.odc: & Daytime Telephone Number)

Enclosed is'a check for $35.00 made pavable 0 the Florida Department of State.

Street Address: B Mailing Address:
Amendment Section Amendment Section
Division of Corporations . - .- . Division af Corporations
Clifion Building : = Poit Office. Box 6327
2661 FKECUII\C Crater Circle Tallakassee, FI. 32314

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION 1456 oy, 725 A
( /4";2‘}’ 7 59
5;“94,?
1y ,l,//
L BYECONCG M. KIM hereby resign as_ FfRESIPENT

{Titte) "

of KKE RESTAURANT, INC.
’ {Name of Corporation}

PO7000C15257

(Dowument Number, if kupwl)

FLORIDA

_ ,acorporation organized under the laws of the State of

villea>

T (Slgnature of resig goﬂ'cer’d irecor)

<

FILING FEE IS $35.00

Make checks payable 1o Florida Department of State and mail to:

Amendment Section
Division of Corpurations
P.O, Box 6327
Tallahassee, Florida 32314




