FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1 PROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION iyt
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

NEW KEY WEST SOUPS & CHOWDERS, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

NRRENAN AR G

Principal Place of Business ‘ Mailing Address
4550 OVERSEAS HIGHWAY 74550 OVERSEAS HIGHWAY
ISLAMORADA FL 33036 ISLAMORADA FL 33036
3. Date Incorporated or Qualified 3a. Date of Last Report
11/05/1986 04/10/1995
2. Principal Place of Businass _2a. Mailing Address 4. FEI Number Applied For
21 ) 26] 592731754 Not Applicabie
it y i i .
Suite. Apt. 4, etc __, Suite. Apt 4 ete. 5. Cerlificate of Status Desred  [] $8.75 Addional
—a 27] ] ” Fee Required
. City & Stale _ Gy & State 6. Election Campaign Financing $5.00 May Be
23—] 28] Trust Fund Contribution (W Added ta Fees
Zip L Country __ap - Country 8. This corporation has liability for intangible tax under s 199,032,
Eﬂ £| 29] 3u—| Florida Stalutes O ves [INo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81} Name
JABRO- JOHN A 82| Slrest Address (P.O. Box Number is Not Acceplable)
90311 OVERSEAS HIGHWAY L
SurEB 83
TAVERNIER FL 33070 (84| City FL 85| Zip Code

1. Pursuant Lo the provisions of Seclions 607.0502 and €07.1508, Fiorida Stalules, ihe above named corporation submis s statement for The purpose of changing is registered office
or registered agent, or both, in the Stale of Florgla Such change was authorized by the corporation’s boarg of directors. 1 hereby accept the appointment as registered agent. § am
famitiar with, and accept the obligations of, Sectior 607.0505, Florida Stalutes,

SIGNATURE _— B e e e e e e e e e I —
Blgoature, tyoeh oo orw 1 oanie of registored agont a \fl_!lit) LT LRI (NOTE" Feg »ered Agent sig-at.ra reoured whan reingating DATE

12, OFFICERS AND [HRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1M 15

TITLE D T [ DELEIE 1UTIE O Change [ Addition

NAME CABRERA, FRANCISCO 12 NAME

STREFT ADDRESS 86550 OVERSEAS HIGHWAY 13 STHEE] ADDRESS

CITY-51-2P ISLAMORADA FL 33038 N $4CIY-S1- 20

TITLE D ] DELETE 21T0LE [ Change  [] Addilion

NAME CABRERA, GEORGINA 22 Hamt

STREET ACDRESS 86550 OVERSEAS HIGHWAY 25 STREET ADDRESS

CY-s1-21 ISLAMORADAFL 33036 ] 24 01TY-81-2IP

TILE PD {7 DeLETE 3 17M1LE CJ Crange [ Addtion

RAME CABRERA, GINA 32 NAME

STREET ADIDRESS 86550 OVERSEAS HIGHWAY 33 STHEET ADDRESS

CAvY-1-2F ISLAMORADA FL 33036 34CITY-§1-212 ]

TnE [T DELETE 41TILE [J Change  [T] Addition

NAME . 47 Name

STREET ADORESS 43 STREET ADDRESS

CITY-S1-2IP ) o 44TI1-ST-20

TLE ] DOLETE 51TTLE [1 Change  [] Asdition

NAME 5.2 NAVE

STREET ADDRESS 53 STREE} ADDRESS

OItY-T- 2P o 5.4 CITY-§1- 21

TITLE ) DELETE 6.1 TILE [ Change  [] Addition

NAME £.2 HAME

STREF] ADDRESS B3 STREET ADRESS

CITY-5T-21F B4CITY-SI- 75

14. | do hereby cestify that the information suppled with this Tling is voluntarily fumished and does not gualify for the exemplion siated in Section 119.07(3}(K), Florida Statutes. | further
certify that the information indicated on this annua! repon or supplemental annual repart is True and acclrate and that my signalure shall have the same legal etfect as if made under
oath; that 1 am an ofiicer or direclor of the corporetian or the regeiver or Lrustee empowered to execute this repion as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or on ar atlachmft with an address.

(4730/9¢6

SIGNATURE: 7«2 ez o1 QM/’ e /96  305-852-9233
/ IGH. ?ﬁﬁﬁTVPEDOH PHINTED NAME OF SIGHING OFFICER OR DIRECTOR Date

Dayama Pnone #

CR2EQ34 (12/95)




