05051999-90225-032-5150.00-$150.00 FILED i

L ]
PROFIT ! FLORIDA DEPARTMENT"OF STATE R/[Say 059 1 99% 8 . OO am
CORPORATION Kathorine Harrls  ° ecretarv o
ANNUAL REPORT et Sorn ry of State
of¢ e of¢
1999 DIVISION OF CORPORATIONS 05-05-1999 90225 032 150.00
| —
DOCUMENT #
DOCUMENT # 638277 .
ROOF TOP CAFE OF KEY WEST, IC. ,
. .
! O AR }i
“Principat Mace of Business Malling Address |
310 FRONT STREET 310 FRONT STREET !
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/08/1979 1
7. Prncipal Flace of Business . 25, Mating Address 4 FEI Number Applied For [
21] ! 26 59-1935383 Nt Applcatie
Suite, Apt. 4, efc. Suita. Apl. #, el } . $8.75 Addition=!
—z;l . ] -2‘7—’ 3. Cerifcate of Status Oasired O Foe Requirsd
Clty & State City & State 8. Election Campaign Financing 0 . 3500 MmayBe_ 1. - i
[l — e o e ——— = lpgl— — - " 7 Tl Trusi Fund Contribulion Added to Fees :
2ip 'Country Zip Country 8. This corporation owes the current year Intangjble :
;4_1 [_z;l ?91 [’-E‘ Pessonal Property Tax. Yes [INo ;
8. Name and Address of Cumrent Regl d Agent 10. Narpe and Address of New Registered Agent I !
) i 81| Name ,
SCHMITT, THO B2 Street AGdress (P.0. Box Number is Not Accaptable) 1 u SE
| .
o Lo
B4 Gy 33| 2 Code I
[ - F L I [ i ! ¢
T3 Pursuant 1 {he provisions of Sections 07,0502 and 807, 1508, Florida Slatutes, the above-named cororation submils this statement for the purposa of changing its regisiared , =
office or reglstered t,'or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmen as registered .
agent, | am faml!la_t_agvd%ln. and accep! the obligations of. Section 60T , Florida Statutes. i H
SIGNATURE ___ - i &,
Signanrs, typed or nﬂmdwm“miw. NOTE; . Agant Haquirpd whan e1) DATE . —— . E:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5 { =
P PO i [ DELETE 11TE Ot Oladtton| = f: =
NAME SCHMITT, THOMAS 12NAME g
sreeranoress] 310 FRONT STREET 14 STREET ADORESS vl C
crv.stze | KEY WEST, FL 00000 14CITY-ST. 2P N [y
1MLE . ] DELETE 2.4 TLE Tjchange  []Addition | & i s
NAME . ! 22 NAME o E ’
STREET ADORESS| 23 STREET ADDRESS H : =
CIYY-5T-2P 2 ACITY-ST- 29 ~ I =
TmE ' LJ oELETE 31TME OChange [ Addition r‘ =
NAME 32 NAME : E
|| STREETADDRESS] e NagsmEcTaoORESS) . =
oTY-ST-28 34.CTIY.5T.29 i -
TMLE [J DELETE 41TME . CIChange T} Addiion | -
NAME L2800 o=
STREETADDRESS , 4.3 STREET ADDRESS =:
CITY-ST-2P 1\ 44CITY-ST-ZP
™mE . ) DELETE s1Tme [JChenge  [JAddiion | ==
NAME 52 NAME ; .
STREET ADCRESS, ] 5. STREET ADDRESS | =
CNY-ST-2P ; SACTY.5T-2P } —-
E i [ DELETE &iTme CJChange ] Addtion =:
NAME B2HANE —-
STREETADORESS 3 STREET ADDRESS 1 —
CITY-ST-2P SACITY-ST-ZP ! -
14. | hereby cerlily that the Information suppiied with this filing does not quaify for the exsmplion sated i Section 419.07{3)()), Porida Statutes. | further certify thal the Informatiort . .
indicated on this annual re ar supplemental annisal raport is true and accurate and that my signature shall have the same fegal effact as if made undar oesth; thal | am an , —
officer or director of the ca R 8 receiver o trusiee ampowered 1o execute this report as required by Chapter 607, Floride Statutes; and that my name appears In 1 -
Block 12 or Block 13 i Changed, or on ayf attachpfent with an address, with all other llke empowered. ] i
: - i
SIGNATURE: f7 / 3744 (/B | -
Dale Cayume Phone # ] —

RLINE |



