' 2008 FOR PROFIT CORPORATION | FILED
"ANNUAL REPORT h Apr 22, 2008 8:00 am

ecretary of State
P07000082593
PgigNl;JmlyENT # 070 04-22-2008 90021 043 ***150.00
K'S CAFE, INC.
Principal Place of Business Malling Address
732 CRESTRIDGE DR 732 CRESTRIDGE DR
TARPON SPRINGS, FL 34688 TARPON SPRINGS, Fi 34688
R T S [ e RO ERD A A Ao
Suita, Apt. #, etc, Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
L 57970/ Not Applicable
Zi Country Zip Couniry 5. Certificate of Staius Desired 0 Ei';iaf:;"""a'
6. Name and Address of Current Registered Agant 7. Name and Addraess of New Registered Agant
== - - “Name -
KUKULSKI, KATHY
732 CRESTRIDGE DR Street Address (P.Q. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34688
City FL I Zip Code

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

. . - o
~SIGNATURE : -
r. “r afigeature, lyped or pnnted nam of registared agent and ritle if appiicabia. {NOTE: Regisnred Agen! signatwre required when reinstating) DATE
L : Y. W . _
| . . FILE NOWI_ FEE IS $150.00 9. Election Campa\gn Financing $5.00 may Be
Aﬂgr May 1, 209&599 will be $550.00 Trust Fund Contribution, O  AddedtoFess
10, * MG¥FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE IR Y o O oelete TILE [ Change [ Addition
NAME KUKULSKI, KATHY HAME
STREET ADDRESS | 732 CRESTRIDGE DR STREET ADDRESS
CITY-S§1- 2P TARPON SPRINGS, FL 34688 CITY-ST-2F
e D,vf T . O pelete TITLE [ Change  [J Addilicn
NAME KUKULSKI, THOMAS M NAME
STREET ADDRESS | 732 CRESTRIDGE DR STREET ADDRESS
CITY-§T-7IP TARPON SPRINGS, FL 34688 CITY-5T-2P
e 1 Defete TILE O Change [ Addition
NAME - NAME i
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CY-ST-2P
TITLE 7 pelete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TOLE 7 pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . LITY-ST-2P . .
TILE T O oelere TILE [ change  [J Addition
NAME - oo NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-ZIP . GITY-ST-2IP

12. I hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusthér certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like ampowered.

SIGNATURE: _ Kotk Kol 0,8, 4/ /08 730-N8-LIYY

SIGRATURE AND{Y_? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Prona ¥




