FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham

Secretary of Slate 1997 JAN 29 PN 4 04

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
. ANNUAL REPORT
1997

" = SECRETARY OF STATE
FILING FEE Annual Re, $100.00 + $103.75 Corporation Supplemenial Fee }
$ 203.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

[ " Srlmies Ltoine Company  DOCUMENT #,95000000032

a. Principal Place of Business AJJIoss
KEY WEST GOURMET SPECIALTIES, L.C.

1593 CORAL RIDGE DRIVE 1593 CORAL RIDGE DRIVE
CORAL SPRINGS FL 33071-5428 CORAL SPRINGS FL 33071
I above mailing address s incorrec in any way, line through Ingcorrec! information and enter correction In Block 2a.
2 Principal Place of Business 2a, Mailing Addrass 3. Date Organized or Guaified llh. Stale of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 /l;:lliii?wl/mjl;ag 95 L
4. FEINumbar [[] Applied For
City & State City & State £5-0592069 D Not Applicabie
7 S 7 o 5. Date of Last Reporl 8. Ceriificate of Status Desired
8/23/1996
7. Name and Address of Current Registered Agent 8. Nama and Addreas of Now Reglstered Agent

Name

SRLAKIS, GECORGE

1593 CORAL RIDCE DRIVE Siree! Address (P.0. Box Number Is Nol Acceptable)
CORAL SPRINGS FL 33071

Suite, Apt. ¥ elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered office or registered apent, or both, inthe State of Florida. Such change was autharized by affirmative vole of a majority of the membars. | hereby accept the appoiniment
as registersd agent, and accept the obligations.

SIGNATURE DATE
{Aegisloroa Agont Accepling Appanitment  (NOTE Repistered Agenl signalure raquired when rainglating)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MEM [(ELAKIS, GEQRGE 1593 CORAL RIDGE DR. CORAL SPRINGS FL
MEM (ERTZMAN, DON 1720 W UPPER RIDGE DR PARKLAND FL

SMCHD U O B i T
01731797 --01001--+017
e n 7O sk T

ol

11. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (j), Florida Statutes. 1 furihar certify thatthe information
indicated on this annual repor is true and accurate and that my signatura shall have the same legal efect as if made under cath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee ampowered 10 exacute this repon as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: 7. Ceoect (omus ,/w/w af-39L $L30

SIGNATLRE AND {OF{&R\NTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dnle Dayhima Phane &

INHSE10 R(12-96}




