FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLOHIDA DEPARTMENT OF STATE
Sandra B Maortham

PROFIT P
CORPORATION 7 ;
ANNUAL REPORT

1996 Ry
DOCUMENT # MO7697

HOG'S BREATH SALOON OF KEY WEST, INC.

Secretary of Slate
DIVISION OF CORPORATIONS

(0)

Principal Place of Business Mailing Address

400 FRONT STREET C/0 DAVID PAUL HORN. ESO
KEY WEST FL 33040 P.O. BOX 13
us

GO B

FT. WALTON BEACH F 32549
Us

|73, Date Inr,orpu—r;i;zd ar Cualited

09/08/1968

Ja. Date of Last Repont

05/01/1995

2. Principal Place of Business 2a. Mailing Adiross 4. FET Number Appho For
2 2E‘l - A ) 850071732 Mot Appicatsie
ut to# el Suite L ote ;
Suite, Apt. #, elc | Suite. Apt # et 5. Cerlifvate o Status Desiren 0 $8.75 Addttional
22 27| Fee Required
City & State | Gy & State 6. Election Caripaign Financing O $5.00 may be
;.‘:‘l . ?a] o Trust Fund C_Oﬂmbutloﬂ Addad to Fees
Zip . Gountry | 2 _ Gounlry 8. Tris corporation has liabity for intangible tax under s 199,032,
ztl 25] 29| 301 Fiorida Statotes [ ves [INo
- 9. Name and Address of Current Registered Agent ] ~ 10, Name and Address of New Registered Agent N
81| Name
Hm- DAVID PAUL Esu (82 Street Address (P.O. Box Number is Not Acceptable) 1
808 WHITEHEAD STREET o
KEY WEST FL 33040 83
84| City FL 85| 2 Code

11. Pursuant 1o the provisions of Sections 607 .0:
or registared agant, or both, in the State of florida. Such changn was atnonized by the corporation’s
farmihar with, and accept the ofigations of, Socton 627.0905, Florida Stattaes.,

07 and 607 1508, Flonda Statutes, the above-named corporatian subyi1s this statement for the purpose of changing its registerad olfice
Board of drectars. | hereby acoepl the appointment as registered agent. | arrs

SIGNATURE I i i L . . . I e
Segratre Wl o friated na cptere et A e Ayt e PHITE Fegstera § A sigrarafe pe e whet res sl DATE

12. OFFIGERS AND D\Fiéq ORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

I PDO [ DELEME IREIE: [J change [ Additan

NAME OORMINY, JERRY 17 Nana:

streeranoness | 1239 SIEBERT ST. 13 SIREH ADDALSS

CITY - ST- 2P FT. WALTON BCH FL ragmy-stze o

TITLE [ DELETE 2 11 ] Charge 7] Addilion

NAME 22 NAMS

STREET ADDRESS 2% STREF | ADDRESS

CITy-ST-2iF _ L 24TV SI2F ~ e

TirLE [ Ceiete KIRRIIN; [] Cnange  [7] Additien

NANE 37 NAME

STREFT ADBRESS 33 SIREET AIORESS

CITY-§T- 2P ~ 34010Y §17P

TITLE [} DELETE 4TI [] trange  [] Additan

NAME 4.2 NaME

SIREET ADDRESS 43 SIHLLT ADDRESS

LTy -S1-7p 44TIY-ST- 2P i

TILE [ DELETE 5 1TILE [1 Change  [T] Acdition

NAME 52 NAME

STREE [ ADDRESS 53 5THLE] ADCRESS

Cily-31-2IP L 54CI0Y-51-2F L

HILE ] GeLETE B 1TITLE [ Change  [O] Add-tior:

NAME B2 HAME

STREET ACDRESS B 3STHEF 1 ADORESS

CHY-$1-71P 64 Clry-6T- 70

certify that the information indicated on this adnua report or supplernental annual repart is trae and asourate and thae

appears in Block 12 or Biock 13 if changed wChimeslee/th an adciress

SIGNATURE: _

D MAME OF SIGNING OFFICER OR DIRECTOR

“drlge @537

14. | da heroby certify thal the informaton supiplicd wih ths fiing is véﬂmari!y furishest and does not quatly for the exarnpbion stated in Soction 1 19.07(3)k), Florida Statutes. | further
ry signature shal have e same legal efect as if marde under

oath; that I am an cfficer or director of the corporation ar the receiver o trustoe empowered b execute this reporl as roguired by Cnapten 607, Fiorida Statutes. and that my namie
(A=}

37-51°7

CR2EQ34 {12/95)




