20600 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # V{10442 May 04, 2000 8:00 am
Enity Nams Secretary of State

KMS RESTAURANT CORP. 05-04-2000 90179 038 ***150.00
T-oial Mace of Business Mailing Address
_ ROYAL PALM WAY P.O. BOX 3243 - v o -
" BEACH FL 33480 PALM BEACH FL 33480-1443
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 6503 Applied For
] 19046 Not Applicable
i I i ! e
Zie Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent - ] - _7.- Name and Address of New Registerad Agent. .. -
Name
KEITEL,FREDRICK J. Il Street Address (P.O. Box Number is Not Acceptable)
230 ROYAL PALM WAY
PALM BEACH FL 33480
City FL Zip Code
. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
IGNATURE
Signature, typed or printed name of ragistered agenl and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
’ ]
) L e : n
9. 1h|sf$lorporallqn is elllglb!: n|3 stattsfyc;ts Intangible FILE NOW!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May Be
ax fi Iﬂg rgqulremen and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See riteria on back) a fake Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e C O Delete TILE Olchenge [ Addition | &
AME KEITEL, FREDERICK J NAME %
TREET AD0RESS | 230 ROYAL PALM WAY STREET ADDRESS a
1TY-S1-2IP PALM BEACH FL CITY-S5T- 2P LNU
o
ITLE O belete TITLE [Jchange [T Addition | &
AME NAME
TREET ADDRESS STREET ADDRESS
\TY-S57-21P CITY-ST-72IP
ME . - O Delete - ME o memm]  m . wow= D - - - - [Jchange ~ [J-Addgition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-S8T-2IP CITY-ST-2IP
ITLE [ peletz TITLE [JCrange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY - 81-2IP CITY-ST-2IP
TLE [ Detete TITLE [J change (] Addtion
IAME NAME ’
TREET ADDRESS STAEET ADDRESS
ATY-ST- 7P CITY-ST-2IP
MLE [ oelete TITLE [T change (] Addition
IAME NAME
TREET ADDRESS STREET ADORESS
ITY-ST-2P CITY-5T-2I
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)7). Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall hava the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appearé Bjock 11 or Block 12 if
changed, or oh an chment @hth an agdregs, withrall other like empowered. - _g-Z—
SIGNATURE: /2l 7 e (e % 7 K& /. 5-
SIGNATURE AN| PED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Dat¢ - Daytime Phi #
o A A T




