FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFI1 FLORIDA DEPARTMENT OF STATE ;
CORPORAT' ION ) Sandra B, Mortham
ANNUAL REPORT Seocretary of Siate
1996 DIVISION OF CORPORATIONS
1. Corporabon Narwe ( )
COSCA OF KEY WEST, INC.
F‘“I.m o pm,: lj ,O,‘ B,m;i':lé&q - - - - *M;mng Addroes ] II I IHI |l||| I" Illl‘l I ’I’Iu I’I’ I)I‘ I‘III I‘l” "I\
S24 DUVAL STREET 524 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
3. Date incorporatod or Qualificg 3a. Date of Last Repart
2. Friccpal Plese of Business. - 2a. Mailing Address 4. FEI Numiber Appiad For
21| ) ] 517 Whiteluad ST 650217055 Not Applicabie
] Sute, ApL#, elc | Suite, Apt. ¢ etc 5. Cerlifcate of Status Desired 0 $8.76 A@l!lonal
22' 27 o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] e 7&,% Waak , F Trust Fund Contribution O Added 1o Feas
i _ Counley ) Zip | Country 8. This corporation has liability kor intangible tax under s 199.032,
24 25 20 33040 30] Florida Statutes Yos [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CATALFOMO, ANTHONY 82| Stoe! Address (B0 Box Number s Nat AdCoptatie]
517 WHITEHEAD STREET
KEY WEST FL 33040 83
84| City F L Iasl Zip Code
11, isons of Sectians 6070507 and 6071606, Flonda Stalitos, he above-named corporation subrits This stalement for the purpose of changing its registered office
or both, in the State of Fionda, Such chan%e was authorzed by the corporation’s board of directors. | hereby accept the appointment as registeract agent. | am
Wt the obligations of, Section 607 0505, Florida Statutes.
SIGNATUNF . L e e e e
- 51y sl Al t‘,t' 1@ bl NCTE Fegistered Agorl signalie reguireT when ruingtatng! DATE G
| 12, B AND [IFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
[N [T DEETE 1.1 HILF [ Change [ Addition -
Nkt VITALE, COSTANTINO 12 KaME 3
Elhel T A A 524 DUVAL STREET 1 3 STREET ADDRESS &
Gl g KEY WESTFL 14 CIY-ST-2IP &
I STD (O] DELFTE 2 1TNLE [ Change [ Addtion |©
Ly VITALE, CARMELO 22 NAME
Sl ADRESS 524 DUVAL STREET 23 STREET ADDRESS
G ose de CKEYWESTAL o Raewsie
T [ OELETE 3THLF [ Change [ Addition
Nl 32 NAME
SIRLEL ATHIRF S 33 SIREELT ADDRESS
oS - _ ) o I4LHY-SI-2P
it [ DeLETE 4 1TTLE [ Change  [] Addition
MRS 42 NAME
T IF-1 (R T 4 3 STREET ADDRESS
| Ly sl 7 ~ o ) 44 CiTy -51-2IF
Tl [C) BELETE 5 1NILE 1 Change [ Addition
A 52 NamJ
SIRLTADOE: by 53 STREE( ADDRESS
WIS B ) o 54 CITY-5T-2IP
noF [J OEcETe 6 1TITLF [ Change [ Addiion
NA 62 NAME .
STRHE L ATIRL Sy 63 SIREET ADDRFSS
s ntg S - E4LITY-S1-21
14, [ do horotry ceity that the inforiation suppicd fath this filng is voluntarily furmished and does nol qualify for the exemption stated in Section 118.07({3)ik}, Florida Statutes. | further
corly thal the inforration indicated on 1teg anglial ot or supplemental annual report is true and accurate and that my signatura shall have the sams lagal effect as it made under
Gath; thet Fan an ofticer or director of t e -ceiver or trustee empowered o execute this repart as required by Ghapter 607, Florida Statutes; and that my name
appcars in Bonk 12 or Ekock 131 chapf)ghl Fent with an address,
SIGNATURE: - Puads . 02/5R6 (308 96-818
SIGNATURE AND E OF BIGNING OFFICER OR DIRECTOR Date Deylmie Prone 8

e |




