FILED

Mar 21, 2003 8:00 am

2003 FOR PROFIT CORPORATIONM

UNIFORM BUSINESS REPORT (UB Secretary of State

/ e _ _ ok 3 ok
DOCUMENT # L37693 . 03-21-2003 90109 039 150.00
1. Entity Name ~
ISLAND RESTAURANTS, INC.
Principal Place of Business Mailing Adgress
2710 N ROOSEVELT BLVD 3326 MARY STREET, #302
KEY WEST, FL 33040 COCONUT GROVE, FL 331331800 US
= P e R AR LS P RL Y C R
2ro0 SoutH DIxZE HWY
Suite, Apl. 4, etc. Suite, Apl. #, etc.
— HE HERE IF MAK
SUrTeE FoZ e CHECK ING CHANGES
City & State . City & State - 4. FEI Number Applied For
MIAME, L : 59-2950259 Not Appiicable
Zp Country Zip Country , ; $8.75 addiional
} 3 / 5 _3 VS A 5. Centificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registerad Agent
' C B Name '
SKRLD INC
201 ALHAMBRA CIR Streel Address (P.0. Box Number is Not Acceplable)
STE 1102
CORAL GABLES, FL 33134
City FL | Zip Code

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

“ SIGNATURE
Swnalum, byped or prindd Same o oS nad sytnt and Uik i applicalsea_ " {NOTE: Raytswrau Agonl Siynalusd sgurdd whan insiaing) QATE .
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Addedta Fees

10, i + QFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11

TIE vD : [ belete e vD . FThae [ Addition
raME LEWIS, THOMAS E. NANE LEWES THoAAS © N STE G913

STREET DRSS | 3326 MARY STREET, #302 SRE aDRESs | 200 SOUTH DIXFO

orv-s1-2¢ | COCONUT GROVE, FL 331331900 . cOY-§1-2p MIAMT |, Fo 33133

TLE P [ Delete mee O crange [ Addition
NAME SPOTTSWOOD, WILLIAM NAME

STREEYADDRESS | 500 FLEMING ST STREET ADDRESS

crIy-S1-2P KEY WEST, FL. 33040 ony-s1-2ip

ILE O pelete e [ Change [T Addition
NAME . S — e e e . -

STREED ADDRESS SIREED ABORESS

ciTY-51-29 cv-st.zp

TITLE {7 Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET RDDRESS

Cinv-st-1p cry-s1-2p

e [ oelete ToLE [ ctange [ Addition
NAME NAME

STREET ADDHESS . STREET ADDRESS

cnv-st-2p . . Liy-51-1p . o . P

TNLE o T T T O ek O e ) - . - [JChenge [ Addtion
NAME . ' - . : NAME . - . - -

SYEETADDRESS | . . . STREET ADDRESS T ‘ ..

CITY-S1- 29 . ' o . env-stip N _

12. | hereby certify thal the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath: that | 2m an officer or direcior
of the corporation or the receiver or frusiee empoweregla execule this report as required by Chapter 607, Florida Stalutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachme #hike empowered.

SIGNATURE:

8 D TYPED O PRINT E[) .bOFSIGNIIG OFF9

R.OR DIRECTOR Daa Caylime Pond #

CR2E034 (10/02)



