FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # J83326 03-15-2007 90020 006 ***150.00

1. Entity Name
JIMMY BUFFETT'S MARGARITAVILLE RESTAURANT OF
KEY WEST, INC.

Principal Place of Business Malting Address

JIMMY BUFFETTS MARGARITAVILLE RESTAURANT % CT CORPORATION SYSTEM
500 DUVAL STREET ISLAND RD
KEY WEST, FL 33040 TION, FL 33324

JUUSb LS

. 50 DuVAL ST.
Sulte. Apt. . etc. Suite, Apt. 4. elc. 03132007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
west |, FL 59-2825906 Not Apalicaie
Zip Country 4 Country i ; $8.75 additional
igo\_\o H ONR% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

T KEVIN BoucHER
Street Address {P.O. Box Number is Not Acceptable}
500 DuvAL ST
v KeN WIEST FL | 584D

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

President '.5// '5/0 Z

SIGNATURZ
Signature, wpe()(ng’m ol feglsterod agent and e 1t appl»cable (NGTE: Ragisternd Agent signature required whon relnstating) DATE
" . FILE NOWII FEE IS $150.00 9. Elgction Campaign Financing $5.00 mMay Bo
\ .After May 1, 2007 Feeo will he $550.00 Trust Fund Contribution. O Added to Fees
{o. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D i ﬂ Delete TITLE [1Change [ Addition
NAME BUFFETT, JIMMY NAME
STREET ADDRESS | 424-A FLEMING STREET STREET ADORESS
CITY-5T-2IF KEY WEST, FL 33040 CITY-57-2P
TTLE ST 01 Delete TImE VT T Change [ Addition
NAME SMITH, DONNA NAMIE Svadn, Donna,
STREET ADDRESS | 424-A FLEMING STREET SIREET ABDRESS | 42244 ~ A F\Cmiv\g
ory-sT-zP | KEY WEST, FL 33040 or-stze | KRy W eST 330%0
TITLE v 1 Delete TME P [XChange O Addition
NAME BOUCHER, KEVIN NANE BOWCHER | LEN N
STREET ADDAESS | 500 DUVAL STREET smeeraobREss | SO0 DUV ,q L st
omv-stz | KEY WEST, FL 33040 CTY-5T-2P KeN wWiesST, & 33040
TITLE 7 oetete TITLE ' [ Change (7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CATY-ST-2IP
TITLE O peiere TITLE O change [ Addition
NAME NEME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP Cmy-81-2IP
TIILE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature sha!l have the same legal sffect as if made under oath. that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thar%y nan)e appears in Block 10 or Block 11 if

changed, or on an attachment wijler an address, with all other like empowered.
5//}/07 DGt De
/ [ Date

Daytima Phore #

SIGNATURE:

FFICER OR DIRECTOI

SIGNATLRE AND TY]




