AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham'
Secrelar.y of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # J25058

1. Corporation Nama

KEY LARGO RESTAURANT, INC.

(5)

Principal Place of Business

4901 LAKE CECILE DR

Mailing Address
4301 LAKE GECILE OR

IR

KISSIMMEE FL 34746 KISSIMMEE FL 34746
us us .
3. Date Incorporated ar Qualified 3a. Dats of Last Beport
- o 07/18/1986 05/01/1995
2. Principal Place of Business ﬁ2a. Maifing Address 4. FEI Number Anplied For
[21] 28} . o 59-2748632 Nol Appilicable
i . . i E . iti
Suite, ApL. #, elc | Suite, Apt. #, et §. Cerfcale of Status Desied ) $8.75 Asditional
22] 27| Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
;El ;ﬂ Trust Fund Cantribution Added o Fees
Zip Country | 2 | Gountry 8. This corporation has liability for intangible tax under 5 199.032,
\24) |25] e 0] Florida Statutes [J Yes ClNo
g. Name and Address ol C\qgrfeﬁnﬁl Reglstered Agent ) 10. Name and Address of New Reglstered Agent N
817 Name
D'AMICO, JOSEPHINE M. B2| Girest Address (P.O. Box Number is Not Acceptable) T
4901 LAKE CECILE DR
KISSIMMEE FL 34746 63
84| Gity FL 85| Zip Code

or registered agent, or
famiiar with, and accept the obligations of, Section BO7.0505, loricla Statutes.

SIGNATURE e e

Signaare. by od o ptad rank of registerert agent and tte of ancicable

. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statules, the above: namead corporatio

both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

(HOTE: Fagiatiron KT sig ahurs e od when reindatng

 edbrmits this staterment for the purpase of changing iis registered office

Tonte

12, OFFIGE RS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD CJ DELETE AL {1 Cnange  [_] Addition
NAME D'AMICO, JOSEPHINE 1.2 NAME

streer aooress | 4901 LAKE CECILE DR 13 STREL ADDRESS

CITY-S1-21P KISSIMMEE FL o 14CY-5T-2P

TILE VD 1 DELELE 2 1M ] change ] Addilion
NAME INCATASCIATO, AGGRIPINO 29 NAME

srreeraooness | 4921 LAKE CECRE DR 23 SIREET ADDRESS

OUTY-5T-21P KISSIMMEE FL o  Noeomeste )
TTLE 1D [} DELETE 3 1TILE [ Change [} Addition
NAME INCATASCIATO, MARIA 3.7 HAME

seeeranoress | 4921 LAKE CECILE OR 33 SIREE] ADRESS

CTY-ST-7F KISSIMMEE FL 340iTY-S1- 2P

TILE sD [[] DELETE 4. 1TITLE [1Chage (1) Addition
NAME D'AMICO, JOSEPH 22 NANE

seeeTneess | 5035 WARRIOR LANE 473 STREE! ATIDRESS

CY-ST-2P KISSIMMEE FL o o 440Y-51-2F

TITLE [ DELETE 5 1 TILE [] Change  [] Addition
HAME 52 NAME

STREET ADDRESS 53 STREE ADDRESS QOO0 131 ns49

CTY-ST-21P 5.4.01Y-51-21P -0S/07/96--01 0z23--018

N T (T CELETE 6 1TIE k200,00 ) Crange L) Addifign
NAME £ 2 NAME M
STREET ADDRESS 5.3 STREET ADDRESS o
CITY-S1-2IP £.4 1TV -ST- 2P S:///é.

14, | do hereby certify
cortify that the information indicated an this annual repon or supplemental annual report is

oath; that |
appears in Block 12 or Block 13 if ghangad, or onyan attachment wilh an_aggress.
1)
4
SIGNATURE: _ __ ¢ &

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

thal the infarmiation supphed with this fiing is voluntarily frhished and doss nol qualify for the exemption stated in Section 119.07(3)(Kk), Florigka Statutes. | flirther
true and accurate and that my signature shall have the same legal effecl as if made under
am an officer or director of the corporation or the recever of trustee empowered 10 execule this repor as required by Chapter BOY, Florida Statutes: and that my name

A 28, A9

ine Prang 4

CR2E034 (12/95)




