FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # F98000001672

LOST KEY RESTAURANT, INC.

Mailing Address

PO BOX 3158
GULF SHORES AL 36547-3158

Principal Place of Business

PO BOX 3158
GULF SHORES AL 36547-3158

FILED

01-29-1999 90062 033 **+*150.00

I

DO NOT WRITE N THIS SPACE

Jan 29, 1999 8:00am
Secretary of State

’ 3. Date Incorporated or Qualifed
: 03/24/1998 L
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 63-1194741 Not Applicable

Suite, Apt. #, etc.

$8.75 additional

;ﬂ'
Suite. Apt. #, etc. 5. Certifcate of Status Desired - [J A
E\ E‘ Fee Required
City & State S _City & State e - 1.8 Election Campaign Financing__ ... $5.00.May.Be_._
E . El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I I—Z_S-l ;‘ |¥| ’ Personal Property Tax. Yes XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. RIS S SO . 81| Name
] i"s\?"“wsMﬂ}‘.'-' LEO H R IS LI I B2} St P
443213584’ PERDIDO KEY DRIVE:: » eet Address (P.O. Box Number is Not Acceptable)
'PENSACOLA FL 32507 ) T
¥ 5
84| City 85" Zip Code
FL|

P
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ursuant to the provisions of Sactions 607.0502 and _60'7".-1.508,'Floﬁ5!a Statutes, the above-named corporation submits this statement for the purpose of
Yoffice or registered agent, or both, in the State of Flérida. Such change ‘was alithorized by the corporation’s board of directors. | hereby accept the appointment as registered

changing its registered

SIGNATURE :
Slignature, typed of printed name of registered agent and title if applicable. {NOTE: Regi: d Agent sig required when ating)i [ it DATE . STy ..
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12°
e PC [ oELETE 14 TILE Gt iaare OcChange ] Addition
NAME SMITH, QUINTON 1.2 NAME )
swreeTanoress| 2044 EAST MARLENE DRIVE 1.3 STREET ADDRESS
CITY-5T-2P GILBERT AZ 85296 14 CITY-ST-ZP
TIMLE VCV ] DELETE 21 TME [Change [ Addilion
NAME SMITH, LEO H 22 NAME
streer aooress| 605 EAST 24TH STREET 2.3 STREET ADDRESS
CITY-57-2P GULF SHORES AL 36542 ~ - - - 2 4 CITY-5T-2IP
o C S -['] DELETE 31 TILE [QChange [ Addition
o 32 NAME
3.3 STREET ADDRESS .
34, CITY-ST-ZIP t Vit
[ pELETE 41 TILE ) i «1 #{ [} Change; i- , [[] Addition
) 4,2 NAME
STREET/ ; 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-21P
TME [ DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP N
TME [ DELETE 6.1 TME [JChange [ Addition
NAE 6.2 NAME Co
STREET ADDRESS | 1 6.3 STREET ADDRESS
CITY-5T-ZR;7r | ra s i) o 64 CiTY. ST 2P

14. | hereby certifyithat the'informatio pp
indicated on this:annual.report-or supplemeni| ann

iad_with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
agute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/=~ (599 /EG50-v92 63177

e

CRZEQ34(11/98)

Oate

Daytime Phone ¥



