FILE NOW: FILING FEE IS $61.25 FILED

| e DA DEPATIVENT o STAT May 09 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

f 1997
DOCUMENT # 748260 (7)

Corporation Name

CASA ROMA WEST, INC.

i R EARINAR IV AR
TN

Fonsepet Blvo,

1439 § ROOSEVELY BLVD

10 CASAROMA LANE KEY WEST FL 33040-7805
Y T FL 33042 us
gg WES 3. Date ingorperated or Qualified | 3a. Date of Last Report
| 07/30/1979 05/01/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
t -ET] ;I 65‘0455078 Not Applicable
: Sulte, Apt. #, elc. Suile, Apl. 4, elc. i
¥ ulte. Ap © vile, AP e 5. Cerlificate of Status Desired O $8'75 Additional
I |- ;‘ ) Foe Required
’ City & State City & Stale 6. £laction Campaign Financing $5.00 May Bs
23 E] Trust Fund Contribution O Added to Fees
2ip Country Zip Gountry B. This corporation has liability for intangibla tax undar s. 199.032,
24] 26 20] 0] Florida Statutes Oves Do
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agont
- B1| Name
i HENDR'CK. L JAMES T ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
317 WHITEHEAD ST :
KEY WEST FL 33040 83
i 84] Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this slatement for the purpose of changing its registered
office or repislered aqent or both, In 1ha State of Florida. Such change was autharired by the corporalion's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and eccept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
. Bignalyre, typed o« prinled name of registered agenl and litle K apphcabio (NOTE Registéred Aganl s'gnalure requlred when reinstaling} DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 (7
TILE PDST TJ puere TE [J Change  [_] Aadition g
NAME SALINERO, FREDERICK A J 1.2 NAME .§
.| smeeraooress | 70 CANNON ROYAL DR 1.3 STREET ADDRESS =
i |_o-srze KEY WEST FL 14 CITY-8T- 2P &
£ e VPD [ peikte 21WILE (] Ghange 1] Addition | ©
Pl e SALINERO, MAROLYN P 22 NAME
1.1 smeeraohess | 78 CANNON ROYAL DR 23 5TREET ADDRESS
EoLCy-gT-2p KEY WEST FL 2.4 GITY-§T-ZF
# | mme D [ 1 peeve 31TLE [ Change ] Adcition
L] neme HIGHSMITH, LORI ANN 32 NAME
§. | smecraopness | 70 CANNON ROYAL DR 53 STAEET ADDRESS
o] ov-sr-ze KEY WEST FL. 54, CITY-51-2IP
1 wme L] peLETE 41TLE [J change [ _] Addition
NAME 4. 2 NAME :
7| STREET ADDRESS 4.3 STREET ADCIRESS
o] ery-st-ze 54 CITV-51-2P
e [T brLeie 51 TITLE [dchange [ Addition
A NAME 5.2 NAME
i STREET ADDRESS 5.3 STRFET ADDRESS
© 1 GTY-SI-2IP 54 GITY-S1-2P :
Lo} e | M ETEE 61TITLE [ crenge™ [T Addition
.1 NAME 6.2 NAME
- | sReeT ADDRESS 6.3 STREET ADDRESS
% | omy-sT-ap 6.4 LI1Y-51-ZIP
14. | do hereby cerlify thal the information supplied with this filing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information Indicated on this annual repoLp? upplomenlal annyal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

| am an ofticer or direcloro
appoars in Block 12 arHlne

P1ho receiy) Lstee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name
A‘/wth an address. /
T b b 200 7 & /?'/—



