SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNTPUE M BEFORE 8/7/96; $225 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
¥ PROFIT : FLORIDA DEPARTMENT OF STATE
CORPQRAHON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

it ¥ DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nams

589134
DIMITRI'S OF KEY WEST, INC.

(6)

Principal Place of Business

Mailing Address

RN

423 DUVAL STREET £23 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 3340
8. Date Incorporated or Qualified | 3a. Date of Last Report
10/11/1978 03/13/1995
2. Principal Place of Business u.\@i Addrgys 4, FEI Number Applied For
2 WP 0. Doy 203 59-1870794 NotApplosa
Suite, Apt. #, elc. Sulle, Apl. ¥, elc. - ] $8.75 Additional
’_2;[ ?7_' 6. Caerlificate of Status Desirad D Foe Required
City & S1ate ' City 2 State, 6. Election Campaign Financing $5.00 May Bo
23 —2;' }(é\‘ weffl N Fl Trust Fund Contribution D Added to Fees
Zip Country Zj ! h try 8. This corporation has liability for intangible tax under 5. 189.032,
24] 25) 20| 3041 [30] Nro€- Florida Statutes [ ves [] No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
KAVOURA, DIMITRI
423 DUVAL STREET 82| Sirest Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 -
B4} City F L 85| Zip Code

%1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, yped o printed name of registered agent and tills if applicabile. (NOTE: Regislerad Agent signature recrrred when Ieinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ] oeiEm 1TMLE T Crange T Addition
NAME KAVOURA, DIMITRI 12 NAME
STREET ADORESS 423 DUVAL STREET 1.3 STREET ADDRESS
CiTY-S1-2P KEY WEST FL_33040 14 0ITY- ST 2P
TILE T ] oreere 2110LE ] cnange [ Addition
NAME 22 NAME
STREET ADDIRESS 23 STREET ADDRESS
CiTy-51-11P 2 ACiTY-ST-21P
::;Z ] OELeTE :;::LEE d 7 S‘D‘. - [] lgwiﬂégm
' ~(13/25/96~-01051--01 8
STREET ADDRESS 33 5TREEY ADDRESS »»**225. DD ****d‘ab. U{.I
CIFY-$T- 1P 340y -ST-2P
TITLE L} DeEne 41THLE ] Change T ~Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CImy-S1-2% A4 CITY-81-2IP
TNLE [J pewere S1TLE T Change [ Acdifion
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-DP 54 CY-81-2ip
TME I ETE 61 THLE [_] change T_] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS % q’
CITY-ST-21F . - 64 CATY-51-2IP '3’%
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3Xk), Florida Stalutes. |

further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as
made under oath; that | am an officer or dire: of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and
that my name appears in Block 12 or Block 187 changed, or on an pttachment with an address.

SIGNATURE:

0 NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¥

oRYoTe P

CR2E034 (3/96)



