FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

DOGUMENT #

. Corporatio

n Namc

Principal Place of Busingss

402 DUVAL 5T,

KEY WEST FL

33040

11 ORIDA DEPARTMINT OF STATE
Sandra B. Mortham
Secretary of Stale
DBIVISION OF CORPORATIONS

®)

K991 71
KEY WEST GIFT SHOPS, INC.

M aih(lgrf\d.d'r-ess

402 DUVAL ST.
KEY WEST FL 330406551

FILED

Mar 19 1997 8:00am

Secretary of State

WA MG A

3a. Dale of Lasl Report

02/13/1996

Apbllbn For

ot Applicable
$8 75 Additional

Fee Reqmred

3. Dalc Incorporated or Qualificd

06/29/1989

4, FLI Number

O

8. Certificate of S1atus Desired

10,

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

8. This corporation has liability for inlangible tax under s 199.032,

Flonda Slalutes Yos |:| No

“Name and Address of New/Registerad Agent

Sreot Address (P.O. Box Number is Nal Acceptable)

2. Principal Place of Business o ’ l_?a. Mailing Addicss
21 . f
Sulte, Apt. 4, etc Suile, Apl. #, cle.
22] R 27|
City & Stale Oty & State
23 EI o
Zip | Country Jip Country
24 | 29| _ 20|
9. Name and Address of Cprrenl B_eglslere_d Agent R
COHEN, ZADOK BI| Name
1]
402 DUVAL ST. 82"
KEY WEST FL 33040
83
84| Ciy

T

11, Pursvant to the provisions of Scclans 6070502 and 607 1506, Florida Statutes, 1he above-named be;aomlmn submils this statement for the purpdsa ol chd'lgmg s rcgwsl(re -
office or registered agent, or both, in the Stade of orida Such e hange was authorized by the corporation's
agent. | am familiar with and accepl Ihe obigations of, Seotion GO7.0608, Torida Statutes

SIGNATURE

Slgnalun 1)«1»('1 o prnbe I m w0l

e enl g o B apghs il TUHOTE Begitered Agert s

oAU EERLr Pl wehien fasfstatiog)

s board of dircctors. | hereby accept the appoinlment as registered

DATE

12, OFF ICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THiE oP T a Donoe oo ' Dl'charge [ adaiton
KAME BARAZANY, EYAL 1.2 NAME

steeTapoaess | 402 DUVAL ST, 13 §THELT AUDRE 55

CTY-5T- 2P KEY WEST FL 14 CIY-51-7I

TILE OV o e Reve |77 T T T change [ Addition
NAME COHEN, ZADOK 22 NAME

sweetaporess | 402 DUVAL 8T. 23 SIHEET ADDRESS

tiny-St-2p KEY WEST FL G- 5127

e BESICUEE EN T T CJ Change [ Addition |
NAME 42 NAM

STREET ADORESS 33 518E | ADDRESS

CITY-51-21P 44 CNY-81-21F

TILE RN T FTEIT O Charge [ Addition
NAME 42 NIV

STREET ADDRESS 435I ADIAESS

OITY-5T-2P 440IY - S1-71

TITLE ) ) Toeecee feoame | ) i T Change T Additon
NAME by NAME

STREET ADDRESS 43 STREC) ADDAESS

OITY-$T-2IP 44 CIY-S1- 7

e T ' I W AT 01 TIF e 1 Ehange T Addition
‘NAME .2 NAME

STREET ADGRESS (3 SIRE | ADDAESS

OITY-5T-2IP GATNY-S1-7D

14, | do hereby cerlily that the information iul ||'|l( 4wtk i Nlll\;! “cloes 1ol ¢ qual\h {or the

sxeinption slated i Section 118.02(3){i), Florida Slatdles. | furlher cerlify that the
information indicatled on inis annual reporl o supplemental anoaal report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that

1am an oficer or direotor ol the corporation on the Toceiver or lustee cmpoworad 1o oxeoate s reporl as required by Chapler 607, Fiorida Statutes; and that my name:

appears in Block 17 or Black 13 if chdncyr on an allaghment with an address

f sl

Ay A ﬂ.nw -7dl

2[!/.1». /7...«\44/ oy s

CR2E034 (9/96)



