-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K86699 FILED
1. Entiy Neme Feb 16, 2000 8:00 am
KOUNTRY KITCHEN OF KEY LARGO, INC. Secretary Of State
02-16-2000 90003 027 ***150.00
Principal Place of Business Mailing Address
99696 QVERSEAS HIGHWAY 102250 OVERSEAS HWY
KEY LARGO FL 3337 KEY LARGO FL 33007-2747
us us
TS s MEIRRIRIRIEIRIRERIb
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.01 18360 Not Applicable
Zip Country Zip Country ” . 3875 Additional
_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUPINO, JAMES S Street Address (P.O. Box Numl;er is Not Acceptaole)
90130 OLD HIGHWAY
TAVERNIER FL 33070
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
B htamanaan s s ta. 2" | ator MaY1,2000 Fog il bagsgnoo | "% EecnCemtonnancing - $5.00 vy 5o
= : ' . Trust Fund Contribution. | Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DSt ] Deete TIMLE [] Change [ Addition
NAME GANIM, ROSEANN NAME
STREETADDRESS | 102250 OVERSEAS HWY STREET ADDRESS
GITY-ST-71P KEY LARGO FL 33037 CITY-51-2IP
TITLE pp [ Delete TITLE [ Change [ Addition
NAME GANIM, LEE G. NAME
STREET ADDRESS | 102250 OVERSEAS HWY STREET ADBRESS
CITY-ST- 2P KEY LARGO FL 33037 cimy-ST-2IP
TME D %ﬂere me ) Change [ Addition
NAME GANIM, DONALD E. NAME
STREET ADDRESS 102250 QVERSEAS HWY STREET ADDRESS
CITY-S§T-7IP KEY LARGO FL 33037 CITY-ST-2IP
TITLE D Vf 7 Delete TITLE [ Change [ Addition
NAME GANM, GREGORY D NAME
STREET ADDRESS | 102250 OVERSEAS HWY STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-21P
TITLE [ Delete ITLE [] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE 3 Delets TTLE [JChange  [[] Additicn
NAME NAME
* STREET ADDRESS STREET ADDRESS
CTY-S1-1p ¢ITY-ST-21P

13. | hereby certify 1hét the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is trugsand accyfaie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
g ute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ CXL (A7 i 4P 295487 FHT - |

fAE OF SIGNING OFFICER OR DIRECTOR Date Jaytime Phone %

ol

CR2E034 (9/99)



