FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

[ PROFIT & ""—f‘%a\_‘ FLORIDA DEPARTMENT OF STATE !
CORPORATION 1 = Sandra B. Mortham
ANNUAL REPORT ; Secretary of State

DIVISION OF CORPCRATICNS

8)

DOCUMENT # G03024

1. Corporation Name

TWO FRIENDS PATIO RESTAURANT, INC.

Principa! Place of Business

512 FRONT STREET

AT AW

Mailing Address
512 FRONT STREET

KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Qualified 3a. Date of Last Repon
B 10/01/1982 03/28/1995
2, Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
26 _ 59-2221468 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Centifcate of Status Desired 0 38_75 Add_itional
_?_2\ ;ﬂ Fee Required
| Citya State City & State 6. Election Campaign Financing $5.00 may Be
2:ﬂ E] Trust Fund Contribution 0 Added to Faos
Zn Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
2;| 25 WZGI ;I Florida Statutes [ ves [No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAPAS. JEFFREY G 82| Sirost Address (P.O. Box Number is Not Accentable)
512 FRONT ST.
KEY WEST FL 33040 83
84] City FL asl 2ip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1 508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0605, Florida Statutes.

SIGNATURE __ . . . e e e e . _ S
| Sigaalure, typed or printed name af registerad agant ad wie it appl cable: NOTE: Rogistared Agent & raguined vhien renstating) DATE 6'-
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE P [] DELETE 1 ATILE [ Chage  [J Additon | v~
NAME CAPAS, DANTE L. 12 NaMiE 3
SIREET ADDRESS 512 FRONT STREET 1 3STREE| ADDRESS O
QITY-ST- 2P KEY WEST FL 14 CHTY-5T-21P &
THILE [} ] DELETE 2 1TINE [] Change [ Addition | ©
hAME CAPAS, RENEE 22 NAME
SIAFET ADDRESS 512 FRONT STREET 23 SIREET ADDRESS
Ty ST-2F KEY WEST FL 24 CITY-51-21P
THLE Vv [] DELETE 31ILE [ Change  [) Addilion
NAME CAPAS, DOUGLAS 32 NAME
ST4EE1 ADDRESS 512 FRONT STREET 33 STREEY ADDRESS
ClY-St- 7P KEY WEST FL 24 C1Y-51- 2P
WILF {1 DELETE 4 1THLE ] Change  [[] Addition
NAAE 42 NAME
STREE[ ADDRESS 43 STREET ADDRESS
| oy-size a4 CITY-51-21P
THLE [] DELETE 5. 1TINE [7] Cnange [ Asdition
NAME 52 NAME
STRZE] ADDRESS 53 STREET ADDAFSS
CITY-ST- 2% 54 CITY-51-2F
TITLE [ DELETE 6. 1 TIILE [ Change  {{] Addition
HAHE £.2 NAME
STREE! ADORESS €3 STREEY ADDRESS
£IrY-51- 2P &4 CHY-ST- 2P

14. 1 do hereby certify that the information supplied with this tiing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the inforrration indicated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation o the receiver or ruslee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i anged, or on an atlachment with

SIGNATURE: _ ™

SIGNATU

Dare

96 Jo¥

296-{243

Daytma Prone &




