FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J33934 (7)

1. Corporation Name

GIAL FRIDAY OF THE FLORIDA KEYS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NGOG

Principal Place of Business Mailing Addreoss
501 WHITEHEAD STREET 501 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Qualified 3a. Date of Last Repont
B 09/18/1986 02/07/1995
2. Prinsipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] [26] 59-2768927 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cerlificate of Stalus Desirod 01 $8.75 Add.ilional
EI ?7-[ Fea Required
| City & State City & State 6. Eiection Camnpaign Financing 0 $5.00 May Be
23| El Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 25 23] [30] Florida Stalutes B ves CINo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
Ronald A. Barker
ZIGLER, DONNA M 82| Sueot Address (P.0. Box Number is Not Acceplabiel
501 WHITEHEAD STREET 3 Arbutug Drive
KEY WEST FL 33040 83
B4 City 85| Zip Code
7 Key West, FL [~{3%040

7.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing Its registered office
ch change was authorﬁfy the corporation's board of directors. | hereby accept the appointment as registered agent. | am

&it]-sig,, lorida Statut, D.da /o/ 43 . %,\ o 4'ﬂ?\st?/é

or registered agent, geboth, e 5t
famitiar with, and g f

SIGNATUR rY . Sy .
2. wped o pAried nare of regislored aguat and tile I app cabi, (NOTE? Registerad Agenl signalure rauired whan rensiatng: OATE =
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me &= TPST ] DELETE 11 THTLE D (O Chage gk Addibon | =
NAME HOBBS, THOMAS H. 1.2 NAME Ronald A. Barker 3
SIKELT ADDRESS 501 WHITEHEAD ST wasmeranoress | 3 Arbutus Drive &
CTv-5T-2P KEY WEST FL 1.4 CITY-ST-21P Key West, FL 33040 &
WILE VP [] DELETE 2 1700LE [] Change [ Addilion |
NAME HOBBS, ALICE B. 22 NAME
STREET ADDRESS §01 WHITEHEAD ST 23 STREET ADDRESS
| cimv-s1-2p KEY WEST FL 24 CITY- ST-21P
TINLE 7] DELETE 3 1TILE [ change  [J Addition
NAME ZIGLER, DONNA M 32 NAME
STREET ADORESS §01 WHITEHEAD ST. 33 STREET ADDRESS
City-81-2iIP KEY WEST FL 34C00Y-51-21P
TITLE [C) DELETE 4 1TILE [ Change ] Addition
NadE 43 NAME
STREFT ADORESS 43 STREET ADRESS
CNY-§1- 20 44C1Y-51- 7P
TILE [C] DELETE 51 TILE [) Change  [J Addition
NAME 5.2 HAME
STHET T ADDRFSS 53 STREET ADDRESS
City-51-2° 54 CTY-51-2P
TITLE ] DELETE 6.171LE [J Charge  [J Additian
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CiTY-8T. 26 6.4 CITY-§T-2F

14. ) do hereby certify that the information supplied with ihis filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
cerlify that the information indicated oan this anoesT reforl or supplemental annual report is true and accurate and that miy signature shall have the same legal effect as if made under
oath; that | am an officer or director of thp.crporgstn or the regeey or trustee empowered to execute this report as fequired by Chapler 607, Florida Statutes; and that my name

ul

appears in Block 12 or Block 13 if Ged, g0 an ajiaeh daross. >
M ﬂ@/o/i nﬂlffh 4/—‘;,55:‘74 Jo8-R7<d &Pch
[

SIGNATURE: _
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytinwe Fnona #

E AN



