FILED

2008 FOR PROFIT CORPORATION Mar 28,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000031119 03-28-2008 90025 036 ***150.00

1. Entity Name

K & ¥ RESTAURANT MANAGEMENT, INC.

Principal Place of Business Mailing Address 4“ Uh3lvy

1951 S MCCALL RD 1951 5 MCCALL RD

STE 400 STE 400

ENGLEWOOD, FL 34223 US ENGLEWOQD, FL 34223 US

R TS W 00
Su‘ne,. Apl. #, etc. Suite, AL, #. alC. 03192008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

20- 859368 3 Not Applicable
o Country Zip Country 8. Certificate of Slatus Desired Oa Sg'gil’:?:;m’”a'
e - 6.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - .
Name

KING, KEVIN LU

1951 & MCCALL RD ‘ Street Address (P.O. Box Number is Not Acceptable)

STE 400 A

ENGLEWOOD, FL 34223

{ -‘ ) City FL | Zip Cods

8."The above named aniity submits this statement Jor the purpose of changing ils registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept

.. the obligations of regigjered agent. .
SIGNATURE 7Q &n——-—iu /J(-—/j b -2<%-0 ol
T

PR S’ﬂ:’lﬂfu'u..wpedor et name of registeredt agent a'mfmls o Bpplcable, {NOTE: Registersa Agernt signatute requred wnern 1éisialng) DATE

R - - -

. FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

i After May 1, 2008 Fee will be $550.00 Trus| Fund Contribution. O  Added to Feas

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 7 selete FITLE [Jchange [ Addition
NAME KING, KEVIN LU NAME

STREET ADDRESS | 1951 S MCCALL RD STE 400 STREET ADDRESS

CIIY-§T- 2P ENGLEWQOD, FL 34223 CIIY-81-4P

TITLE 7 Delete fift3 (3 crange [ Awdition
NAME NAME

STREET ADDRESS SIREE L ADDRESS

CITY-S1. 2P Cify-$1-21P

TIILE O Delete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1- 2P CITY-55- 2P

TILE T Delete TITLE [J¢hange [ Addition
NAME NAME

STREET ADDRESS STREE! ADDRESS

CITy-Sr-21P CITY- St 2P

TiTLE O Detete TILE [J Change [ Acdition
NAME NAME

SIREET ADDRESS SIREET ADORESS

CITY-57-2P ciny- S1-2I

TILE O Detete TITLE [ change ] Aadilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST1-2P Cly-S1-ap

12. | hereby certify that tha information supplied with this fllinc? does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the sama legal effect as it mads under oath; that | am an officer or director
of tha corporation or Lhe receiver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 'Xﬂkcs-:w Lo Ko, 3; pq,,oa

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Davtera Prooe 8




