- _ 0w .
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION P A0 oare B. Mosthom Mar 25 1 Ovam
ANNUAL REPORT oY, Secrelary of State
1998 ’ DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # J25058 (5)
KEY LARGO RESTAURANT, INC.
[T
Principal Place of Business Mailing Adgdress I '
4901 LAKE CECILE DR 4901 LAKE CECILE DR
KISSIMMEE FL 34746 KISSIMMEE FL 34746
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
(7/18/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptlied For
21] 26] 59-2748632 Not Applicable
Sute. Apt. #. elc 27] Suile. Apt. #, ete. 6. Cerlificate of Status Desirad O $8.75 ddtional
27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may e
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 -2_5.1 ;] ;ﬂ Parsonat Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
D'AMICO, JOSEPHINE M. 81] Name
4901 LAKE CECILE DR 82] Steet Address (P.O. Box Number 15 Mot Acceptabla)
KISSIMMEE FL 34748 -
3| City 2ip Coda

FL ™

11. Pursuant 10 tha pravisions of Seclions 6(7.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its regislerad
office o registered agont, or bath, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature typed o printed name of regpsioren agont and ik il Apphicable (NOTE Reglsterad Agent eignature reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T otrere T1TME [T change ~ [T Adsition
e D'AMICO, JOSEPHINE 12 NAME
seer aooress | 4901 LAKE CECILE DR 1.3 STREET ADDRESS
CiTY-ST-2P KISSIMMEE FL 14 CITY-51-7P
TLE vD T BECETe 21TME [ Jchange LI Acdition
NAME INCATASCIATO, AGGRIPINO 22 HAME
steeet apoeess | 4821 LAKE CECILE DR 23 STREET ADDRESS
CiTY-S1-2IP KISSIMMEE FL 2.4 CITY-ST-21P
TILE ™ 3 DeLETE 31TILE [T change ] Addition
HAME INCATASGIATO, MARIA 32 HAME
sweetaoress | 4921 LAKE CECILE DR 3.3 STREET ADDRESS
oTY-S1-2P KISSMMEE FL 34 CITY-ST-2P
TLE sSD - [ DELETE 41 TILE [ change L] Addilion
NAME D'AMICO, JOSEPH 4.2 NAME
staeer aooeess [ 5035 WARRIOR LANE 4.3 STREET ADDRESS
CY-S1-2P KISSIMMEE FL 44 CNY-ST-2P
TME T DELETE 5. TILE 1] Change LI Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST- 2P
e T DELETE 61 TITLE [Jchange 11 Aadition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CirY-§1- 2 84 LITY-S1-2P
14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3))). Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual repori 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 tha corporation or tha receiver or lrustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chgaged, or on ag atlachment with an address.

SIGNATURE:

I ATIBAE AN TVEED Fus BRIMNTEN NAME M EabiNA FEENER (S rMBE T I - Timtes TMptlrg Phonn K /s f s e

.

o2 (Dot Yoanrch. o NI -62%



