FILED

o
Feb 20,2002 8:00 am §
1. Entity Name l ’ 2
e 24 e
KOUNTRY KITCHEN OF KEY LARGO, INC. 02-20-2002 90036 047 7771 50.00
Principal Place of Business Mailing Address
99696 OVERSEAS HIGHWAY 102250 OVERSEAS HWY ' .
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] [ 650118360 Not Applicable
- = =
Zp Country P Country 5. Cerlificate of Status Desred ~ []  $8+73 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LUPINO' JAMES $ Street Address [(P.O. Box Number is Not Acceptable)
90130 OLD HIGHWAY
TAVERNIER FL 33070
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OQFFICERS AND DIRECTORS | l 12. ADDIFHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TILE DST R Celete TILE Dp L{'{' 6 bqn\ m RChange O3 Addition | S
NAME GANIM, ROSEANN NAME =)
STREET ADDRESS | 102250 OVERSEAS HWY seeT aooress | ) D QOISO Oﬂ% Uﬁ 3
crv-st-zp | KEY LARGO FL 33037 CITY-5T- 2P W l“f@Q 63@1 o §
TITLE DP O Delete TITLED 6\& O _Nﬁ Change [0 Addition | &
NAME GANIM, LEE G. NAME ﬂlm
sTREET ADCRESS | 102250 QVERSEAS HWY STAEET ADDRESS ’QQ ej‘aﬁ_‘) }:}(})Sl '
CITY-ST-2Ip KEY LARGO FL 33037 - I - cry-st-ap—~— Y mm— - .
THLE D O celete H ' [ Change
N GANIM, GREGORY D Looro. anm
STREET ADDRESS | 102250 OVERSEAS HWY seeraookess | [NGQS0 OVLPfLs H(,Uy
orv-st-ze | KEY LARGO FL 33037 CITY-67-2P ]_& o~ a 5 _n_ %037
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITy-$1-21P
TITLE [ pelete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg/fpeeiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atigchfnent with an adqress, wigrpll other like empowered.
S, T Dr: f‘—\r‘(( Ir-;“.-;,( ) r ’] 7
\
SIGNATURE: Y- 3%
SIGNATURE ANK TYPED OR PRINTED NAME OF SIGNING OFFICER Off JIRECTRR Dats Diaytime Prone #




