2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 14,2003 8:00 am

DOCUMENT # P02000107324 Secretary of State
1. Entity Name 05-14-2003 90143 037 ***150.00
ANNIE'S RESTAURANT, INC.
Principal Place of Business 7 Mailing Address
223 PETRONIA ST 223 PETRONIA ST
KEY WEST FL 33040 KEY WEST FL 33040 : .
e MR WA
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
05 3325656 Nat Appiicable
ap Couniry zp Country 5. Certificate of Status Desired [} $8'75 Additionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - K R Name - - e
WH"E' KE'TH Street Address (P.O. Box Number is Not Acceptable)
319 JULIA ST (REAR)
KEY WEST FL 33040
City FL Zip Cede

8. The above named entity subymits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.__

SIGNATURE
Signature, lyped or printed name of registered agent and hile if applicabla. {NOTE: Registarad Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
After May 1, 2003 Fee will be $550.00 * Elﬁil'ﬁﬂn%a?o‘iil?b”uﬁl?f e O fi‘i%“{li‘éf °

Make Check Payable to Flotida Department of State ’ ’

10. OFFICERS AND DIRECTORS ] . ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE P : [ Gelete TIME []cChange  [T] Addition

NAME WHITE, KEITH NAME '

steer anoress | 319 JULIA ST (REAR) STREET ADDRESS

crv-s1-28, | KEY WEST FL 33040 oiTY-§7-21

TITLE ST [ Delete TILE (] change [ Addition

NAME SOTOLONGO, ANNIE NAME

sTreet anoresS | 222 PETRONIA ST STREET ADDRESS

CITY-S1-2P KEY WEST FL 33040 CITY-ST-7IP

TITLE 3 pelete TITLE [ Change  [J Addition

NAME ‘ C - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TWILE [ Delete TILE O change [ Addition
« NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-21P CITY- ST-2P

TITLE {7 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . / CITY-8T-2IP

does not qualify for the exemption statec in Section 119.07(3)(1), Florida Statutes. | further certily that the information

indicated on this report or supplemenigl rgport is trug aggl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or empowgfed/{o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment wi igh affiother like empowered.

7_/“ I//

Jreouszn 1,05 96993684

DR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N WRoddLsy

CR2E034 (10/02)



