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FILE NOW: FILING FEE AFTER MAY 115 $225.00 FILED

FOOFIT
CORPORATION
ANNUAL REPORT

1996

ok

FLORIDA DEPARTMENT OF STATE

Sandra 8. Morthary ADI' 21 1998 8:00am

Secretary of Slale

£

DOCUMENT # J44309 il Secretary of State

1. Corperalion Ngme

AUTHORS OF KEY WEST, INC,

Principal Place of Business Mailing Address
1624 Bertha Street # 4 1624 Bertha Street # 4
725 White Street FEFrite—Serect—
Key West FL 33040 Key West » FL 33040 3. Date incorporales or Qualiiec | 3a. Date of Last Report
11/24/1986 1997
2. Principal Place of Business 2a. Maling Address 4. FE! Number Applied For
21 ?é] 59-2747135 {Not Applicable
itg. Apl. #. e, #, . . . iti
Suite. Ap ot - Suile. Apt #. ete 8. Certificate of Status Desireg [:] $8'75 Adqmonal
22 27l Fee Reguired
City & State . Ciyé siae 6. Election Campa.gn Financing $5.00 May Be
?ﬂ — zﬂ Trust Fund Contribution Added 10 Fees
Zip Country 2ip Country B. This corparation has hiability for intangible tax under s. 199.032,
24 25 Esl E’] Flonda Statutes Bves [CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name

Tinlin, Gerald M,
1624 Bertha Street # 4
Key West, FL 33040 83

(84| Cuy 85| Zip Code
FL [

82| Street Address (P C. Box Number is Not Acceptable)

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or regisiered agent. or bolth, in the State of Floriga Such change was aulhornzed by the corporation’s board of direclors, | hereby accept the appointment as registered
agent | am famihar with, and accepl the abligations of, Sechan 607 0505, Florida Slalules.

S ONATURE e e —
Sigrar. e fpce o prnleo T arme ol ren tered A0 e il el gpnatatee INEHT Hege demo Agen sigaalife reguied whon renstanng) (ATE ’La

12. OFFICERS EE_QI_R_[_CT QRS 13, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE PTD [ TDeLeTe 1UF [ JChange [ Taddiion |

NAME Tinlin, Gerald M. 12 NAME b

STREET ADDRE S5 1624 Bertha St.,# 4 135TREET ADDRESS i

CITY-ST- 27 Key West, FL 33040 FALiTY- 5171 a

TILE T_TDELETE ? 1T “[dcChange L] Addition ;©

NAME 22 NAME

STREEY ADDAESS 23 STREEY ADDRESS

CITY -5T- 2P 24001¥-51-2P

TITLE T TDELETE LR TJchange ] Adaiion

NAME 32 NAME

SYREET ADORESS 33 STREET ADDRESS

oNY-$1- 20 34CY-§1- 210

TITLE T_JDELETE 4 1ILE [Tthange [ _J Addiion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 7P ] ) 440Y-S1- 20

TE [T CeLere 5 1TLE ~ [ TChange [T Acdion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS J (/ k‘l { a’ l

Y-S 2F 540Y-SI-7P

TME ~ I BECETe £ 1TITLE 1L ng-gd “ T Addition

NAME 67 NAME =04/21/97--D10

STREET ADDRESS £ STREE] ADDRESS 100, 00

Oy-S1.21p G4 CITY-ST-21P

14, | do hereby certily thal the information supplied with this filing is volumiarily lurmishad and does not qualify for the exemption slated in Section 119.07(3)(k), Flonda Slatules. |
{urthar certify thal the informalion incicated on hus annual reperl or supplemental annual report is true and accurale and that my signature shall have the sarme legal effect as i
made ungar palh; that | am an othcer or director ol the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and
that my name appears in Block 12 or Block 13 4 changed, or on an aftachment with an address.

" SMINATURE AND TYFED GR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dato Do Plano #

SIGNATURE: __ it loone 3.05 98 305-296- 213/




