FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT 2 *% FLORIDA DEPARTMENT OF STATE |
CORPORATION ' @‘é Sandra B. Mortham
ANNUAL REPORT ':f?r.f Secrelary ! State
1996 Rt < DIVISICN OF CORPORATIONS

DOCUMENT # 63827 (4)

1. Corporation Name

ROOF TOP CAFE OF KEY WEST, INC.

I | AR

IR

Principal Piace of Busness Mading Address
30O FRONT STREET 310 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 33040
3. Dale Incomoratad or Qualhied | 3a. Date of Last Reporl
) 10/08/1979 05/01/1995
2. Principat Place of Busness 2a. Mailing Acdress 4. FE! Numer Anphed For
—EI 261 59'1938393 Not Applcable
Suite. Apt. &, eic oy DUl AL G 5. Cerifcate of Status Desiredd 0 $8.75 Additional
22 B 271 Feo Required
City & S1ate Oty & 8w 6. Elechion Campagn Finanang $5.00 May Be
El - 28} . Trust Fung Contribution a Added to Fees
2ip i Cauintry 2 | Country 8. This corparation has liabiity for intangiole tax under s 199.032,
= 2] 9] ) Floncs Staee 3 Yoo [INo
g. Name and Address of Current Registered Agent } __10. Name and Address of New Reglsterad Agent
81| Name
SGHMHT, THOMAS 82| Streat Address (PO Box Number is Nol Acceptable)
310 FRONT STREET
KEY WEST FL 33040 a
83| City ) FL 85] Zip Code

11. Pursuant to the provisions of Sections 6507 amdt GO7. 1500, Flonda Statutes, the above-named Garparation sut hils this statement for the purpose of changing its registered office
or registered agent. or bath, in the State of Flodd Sach change was authonizeds by e corporahion’s baard of drectors | hereby accept the appontaient as registerad agent. | am

]
famihas with, and accept the obligations of, Seaton G07 0505, Florda Statutes

SIGNATURE T . e e el e o
St g Ly of pee Cate o8 g tennd fge S e ki [ITE Pyt Age st SN w0 Tan ] bl At g DAl

12. OFFICERS AND Uit CTORS I EF T ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD ) [ DELETE VA TIE [ crange B Addian
NAME SCHMITT, THOMAS 12 NAME
STREET ADORESS 310 FRONT STREET 13 SIREFT ADDAESS
CITY-S1-21P KEY WEST, FL 00000 140ry-51-2 2o o
TITLE DS [ DELETE 2 1TILE [} Changs ;Z’Addil-an
sz SCHMITT, KATHRYN 27 NAME
SIREET ADDRESS 310 FRONT ST. 23 STRELE ADORESS
CITY -5 7P KEY WEST FL 2 4CIN-5T-2P 3Je¥°
THLE D [] DELETE 31 TILE [ Crange (] Addition
NAME ZELLMAN, SHARON 12 NAME
STREET ADDRESS 65% ROUTE 17 33 SIRLET ADORESS
CITY-51- 2F PARAMUS, NJ 00000 340y 51-20
e ] DELETE 4 1TINE [ Change [ Addition
NAME 42 NoME
STREET ADORESS ASTREET ADDRESS
iy -§r- 219 ) 440TY-ST-7P
THLE [] DELETE 5 11LE [J Change  [] Addilon
NAME 59 NAME
STRZET ATCRESS 53 STREET ATORESS
CIlY-51-20F o 54CITY-51-21P }
TILE [J CELETE 6 1TIILE ) Chiaage [ Add:tior
NAME 62 KAME
STREET ADDRESS €3 STHIET ADDRSSS
CITY-§T-25 o N _ B4CTY-S1-1P
14, | do hereby certfy thal the infarmation suy s 5 ¢ valuntaddly furnished and does not gualfy for the exeniption stated in Section 1 12.07i3)k), Flonda Statutes. | further

certify that the informati W 2t o0t ' report or supplemental annua report is true and accurate and that my signature shgl have the same legal eflect as if made under

oath, that | am a %er or dhgiclor o It ter B07, Fifrida Statutes, and that my name

appears n Bl 12 or Blockf

SIGNATURE: //

et L e feceier O trusten emnpowered 1o execule this report as required by Gng
tachment with an aldra

om Smt— o [ufal ey,

HINTED HAME OF SIGNING OFFICER OR D e s PACums b

CR2EQ34 (12/95)




