FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90078 008 ***150.00

FLORIDA DEP.ARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATICNS

Do T # V10442

KMS RESTAURANT CORP.

ATRREIR ISR

Principal P.ace of Business

230 ROYAL PALM WAY
PALM BEACH FL 33480
us

Mailing Address

P.O. BOX 3243
PALM BEACH FL 33480

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

01/29/1992

2. Principz! Place of Business

21

2a3. Mailing Address 4. FE! Number

Applied For

22]

2] _ | 6505319046 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, stc. ) iti
F 5. Certifcate of Status Desired  [] $8.75 Additional
m Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 142y Be

E Trust Fund Contribution Added i Fees

=]
Zip
al

Cour try Zip Country 8. This corporation owes the current year Intangible
’El _E] @ Persor al Property Tax. O vYes INo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
KEITEL,FREDRICK J. Il :
gao 228 ROYAL PALM WAY B2 Sireet {\cgress (P.%ngsz)erl o;:\\ccapla-ble)
PALM BEACH FL 33480 83 ! !
84| city 85| Zip Cide
FL |

11. Pursuant to the provisions of Sections 6070502

SIGNATURE

and §07.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpase of changing its registered

2t «

affice ¢r registered agen}, or o-h, jp the State cf Florida. Such change was authorized by the corporation’s board of tlirectors. | hereby accept the apr cintment as reg stered
agent. | am familiar with, and a geﬁtbrobli ations of, Sectigh 607.0505, Flonda Statutes. s
v, Y 75

Stgnature, typed or pefitgd na Ae of registered agont and tis 1 applicable

(NOT :: Registered Agent signature reqy ired when reinstating)

12, OFFICERS AN{I DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFIS IN 12
TIme C []] DELETE 1.1 TITLE [IChange [ Addition
NAME KESTEL, FREDERICK J 1.2 NAME

sTReeTADDRE3S| 230 ROYAL PALM WAY 1.3 STREET ADDRESS

CITY-ST.ZP PALM BEACH FL 14CTY-ST. 2

TITLE ] DELETE 24 TALE CJChange [ Addition
NAME 2.2 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-ST-2IP ~ 2.4 CITY-8T-2IP

TILE I DELETE 31TIMLE [JChange  []Addition
NAME 3.2 NAME

STREET ADDRE! S 3.3 STREET ADDRESS

CITY-ST-2IP 14, CITY-§T-2IP

TME [ DELETE 41TITLE [CJChange (] Addition
NAME 4.2 NAME

STREET ADDRE! S 4.3 STREET ADDRESS

CITY-8T-ZP 44 CJTY-ST-ZIP

TME ] DELETE 51 TITLE [OcChange [ Adttion
NAME 52 NAME

STREET ADDRE'S 5.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZPP

me [ DELETE 8.1 TITLE [O¢Change [ Addition
NAME 6.2 NAME

STREET ADDRE: § 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-$T-2IP

14. [ hereby certify that the informatian suppfied with
indicated on this annual report o supplemental ¢
officer cr director of the corporat on or the receiv:
Block 1: or Block 13 if changed, or on an attach:

/) A /’p_ N

IR AT IS

this filing does not gualify fo- tha exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ ariify that the infsrmation
nnual report is true and accurate and that my signature shall have the: same tegal effect as if made unier oath; that | am an

o or trustee empowered to € xecule this report as required by Chapte - 607, Flarida Statutes; and that my name appears in
nent with an address,with all other |i$ﬁnpowered.

[ ] LA

o . . — o

:

CR2E034 (11/98)




