FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPCRATIONS

1996

' DOCUMENT # (3)
1. Corporabon Namo

KEY WEST SALOON, INC.

Froncpal Place of Husiness Mailing Address

201 DUVAL STREET 201 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 3340

O

3. Date Incorporated or Qualiied | 3a. Date of Last Report

12/04/1978 01/19/1995

2. Prucipal Piace of Basiness " 2a. Maillng'.“\ddrcss 4, FEI Number Applied For
[21] I SR ) 59-1846677 Not Applicabe
Suile, At #, el - Suite. Apt. #, tc. 6. Cortificate of Status Desired ﬁ $8'75 Additiona!
[22} - S M,,,,,,,‘ o Fee Raquired
- Cny & Stae ’ | Giy & Ste 6. Election Campaign Financing $5.00 May Be
[2327 ) S - 23! o Trust Fund Contribution 0 Added to Fees
i Country | an Counlry 8. This corporation has fiability for intangible tax under s 199.032,
‘241 7 _ 2_5J o 29] o E‘ Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglsiered Agent
PRbicablicticatinidiobridvbat i TR
HALPERN, MICHAEL 82| Street Address (P.O. Box Number is Not Acceplable)
208 DUVAL STREET
KEY WEST FL 33040 83
B4 Cny FL 85| Zip Code

1. Pursuant 10 e provisians of Sectans 607 0502 and 607.1508, Florida Stalutes, the above named corporalion submits 1his stalement for the purposs of changing its registered office
or regpstcrad agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
farnliar with, and accepl the oblgabons of, Section 607.05058, Flonda Statutes,

14, 1 do hereby cortily that tie information supphed wiln this fiing is voluntariiy furnished and does not qualify for the exemption stated in Saction 119.07(3)(<), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as f made under
ozth; that | am an officer or director of the gporaton or the receiver or frustes empowored to executa this repor as requirad by Chapter 607, Fiorida Stalutes; and that my name
anpears in Block 12 or Block 13 if chagf) on an atlachment with an address

SIGNATURE: =
[N

PEO OR PRINTED N'ﬂi'e'oi‘s'-énmi OFFICER OR DIRECTOR \

I P | o

Daytirne Prona ¥

L )fAe B05-o%- 2388

CR2E034 (12/95)

SHENATURE . . L el e _
v BT O e Gk of re g S Bt @l e I Ay At (NOTE . Fogslersd Agont sipiatore regiced when renstatng DATE

12, T T T OFHICERS AND DIREGTORS 13, ADDITIONS/CRANGES TO OFFIGERS AND DIREGTORS IN 12
Vi Vv [") DELETE 1 1TILE : [ Crange ] Addition
Makt SNELGROVE, SIDNEY C. 12 NAME
SEAEED ADDRESS 201 DUVAL §T 13 STREET ADDRESS
oo | KEYWESTFL _” 14CTY-ST-20
e I sTP ] DECETE 2 1TMLE D Change . [ Addmon
ha: HALPERN, MICHAEL 22 NAME '——*
SERE- 1 ADIVESS 201 DUVAL ST 2 3STAELT ADDRESS

cresze | KEYWESTFL . 2401Y-51.2P
L [ DELETE 31TI0LE [3 Change [ Addivon
KA 32 NAME
STH:1Y ADTRESS 33 STREET ADDRESS
Ciry-§1 o - e 34CIY-51-2p
THLE {71 DELETE 4 13TLE [ Change [ Addition
Rt 42 NAME
67 Kok ADCRESS 43 SIREET ADDRESS

Lonvestnwe A4 CITY-ST- 2P
THELE ] DeLETE 5 1TNLE [ Change [ Addilion
A 52 NAME
STHE L ADNRESS 5 3STHEET ADDRESS

LRI s o 84 LITY-ST-2IP
THLE [ DeLete g 1TITLE [ Change [ Addition
e £ 2 NANE
SiHA L ADTRESS 6 3 5THEF) ADDRESS

-5 64 CITY-5T- 2P



