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

PROFIT (9 FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H14075 (6)

1. Corporation Name

GOLDEN GREEK MANAGEMENT CO., INC.

RO O A B

Principal Place of Businass Mailing Addross
2020 STAPLES AVENUE 2020 STAPLES AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3, Date Ingorperated or Qualified
_ 07/26/1984
2. Principal Place of Businoss 2e. Mailing Address 4, FEI Number Applied For
21] ) 26 50-2448823 Not Applicable
Sulte, Apt. #, atc. Suite, Apt #, etc. iti
uie. Ap © — He A 6. Cerlificate of Status Desirad | $B'75 Additional
22 2ﬂ Fee Requlred
City & State | Ciy & Slae 6. Elsction Campaign Financing $5.00 May Bo
23 o 28—| Trust Fund Contribution Added to Fees
Zip Country v Courtry 8. This corporation owes o has paid the current year Injangible
?4] m 291 ;\ Parsonal Properly Tax due June 30, COves DOno
g. Name and Address of Current Registered Agen! 10, Name and Address of New Reglstered Agent
WEITZ, ANDREA RENEE ANASTASATO 81| Name
2920 STAPLES AVE 82| Street Address (P.O. Box Number ig Not Acceplable)
KEY WEST FL 33040

B3

g4l Cily FL 85

Zip Code

11, Pursuant o the provisions of Sections 6070602 anct 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislercd agont, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. 1 am farmiliar wilh, and accept the obhganons of, Section 607.0505, Flarida Stalules.

CR2EQ34 {10/97}

SIGNATURE e
Signature. tyned on printed nadw o Iegistonod agied and ke 0 epphcable (NOTE: ngmmreu Agant signature requirad when fainstating) DATE
12, OFTICE HSﬁl}L\l[’) DIRCCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P ] DELETE 11TTLE [ change  [] Addition
HAME WEITZ, ANDREA RENEE A. 12 NAME
STREET ADDRESS 2020 STAPLES AVE 13 STREET ADURESS
CITY-ST-2P KEY WEST FL 1A CITY-5T-2IP
TILE T DELETE 24 T0TLE [ change L] Addilion
NAME 22 NAaME
STREET ADORESS 23 STAEET ADDRESS
CITY-81-21P . 2 4C1Y-§1-2P
101LE [T oeLetE 31 THLE [ Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| Cy-sr-2p 34, CITY-§1-2P
TNLE ] DFLETE 41TITLE T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY -5T- 2P
TIFE | MRS 51 TILE [ change  [J Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-5T-21p 54 CITY-8T- 2P
TITLE [T peLEsE 61 TOLE [Jcnange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREE1 ADDRESS
CITY-§T- 2P 4 CITY-S1-2)P

14, | heraby caﬁiﬁlhat the informalion suppliod with this filng does net gualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. ! further certify that the information
indicated on this annual report ar supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of Ih{e fom ration (the receiver or trustec empowered lo oxecute this rgport as required by Chapter 607, Florida Statutes,

and that my name appears in
Block 12 or Block 1i| angaxl. of apulachw p
*
OIMAR A I, 1laa sl . Mimh 17., A- '7]7 hq rDﬁZ/



