04271992-90042-025-3150.00-3150.00 L= cm FILED

. | Apr 27,1999 8:00 am

CDRP!:{(?;:!\;JON FLORIDA DEPARTMENT OF STATE ecr etary Of St ate

_ > Kathedne Harris
™ ANNUAL REPORT 04-27-1999 90042 025 ***150.00

1999 omsg:“; ;g;;:s;nons
DOCUMENT # MO769

1. Corporiiton Name
HOG'S BREATH SALOON OF KEY WEST, INC.

£y O

—{ AR A

Principal Ptace of Busingss Mailing Address
400 FRONT STREET 737 HGWY 9 E : -
KEY WEST FL X040 4 H - =
us DESTN FL 22541 DO NOT WRITE IN THIS SPACE '
us 3. Date | wcorporated or Qualifed : S
- 09/06/1988 ==
2. Princip: | Place of Business | 2a. Mailing Address 4."FEI Number Apyilied For ;
21} 26] 65-0071732 No Applicable | |
Suite, Apt. 4, etc. jte, Apt. #, etc. ] ‘ -
uite. £pt. %, etc Suta, Apt. 4, ol 5. Certitcate of Status Desired [ $8.75 aaditonal ' -
;;] ;r] Fee Re juired =
| Cwyatae | e { __CiyBSMle . . . <= _| 6.:Electicn Compaign Financing -— - $5.00:vay,Ba—1 "
3 ;] Trus! I*und Contribution Added 1y Fees =
Zip Country Zip Country 8. This comporation owas the current year Intangible -
3;] f2s] 29 [;;l Parso val Propary Tax, Oves ClNo =
9. Name and Adklross of Currant Registerad Agant 10. Nasmve and Address of Naw Registerid Agant =
Bt Mama =
OSWALT, GREGORY $ Ch.a_r_]_a_.De.ll:Ls-e—Cﬂ:r £
73T HWY S8 E §2| Streel A idress (P.O. Bo« Number Is Not eplable)
4 = 737 Highway 98 Fasts+ Suite Hb—o
DESTIN FL. 32541
84| City . . 83| Zip Code
Lestin, FL FL |“12541
1. Pursuint to the provisions of Sactions 607.050.] and 607.1508, Florida Staltes, the above-named ¢ poration subm.is this statement for the purpose of changing its registerad

office 3 registerad agentjor buth, in tha Skate of Florida. Such cha was authorized by the corporation's board of diractors. | hereby accapl the ap oiniment a8 rex)is red
agent. tamiliar with, ahd acecept the@bligarions of, Section 607.0503, F orida Slatutes.

SIGRATUR

3 or protdd 0 e sger t and e X ppphcable MO E. Regaiersd AGem signatre rc unid whan mmstiting + DATE o

12. QFFICERS AND DIRECTORS 13. ADDITIDNSICHANGES TO QFFICERS AND DIRECTQORS IN 12 =z}
TME PDO O DELETE 1ATmE OChenge  [JAddiion | =
NAME DORMINY, JERRY 12 NAME p: 4
smeeTAnor:ss| 737 HWY 98 EAST, UNIT #4 13 STREET ADDRESS &
CTY.ST. 2P DESTIN FL 14CITY-ST- 7P R
TTE J DELETE 2.1 TME ClChenge  [JAddition | ©
NAME 22NAME
STREET ADDRZSS 23 STREET ADDRESS
CTY-$T-20 2 4 CITY-ST- 29
Tne (] DELETE 39 TME [JChange [ Additon
NAME 3.2 NAME
STREET ADDRZSS 33 STREET ADDRESS . B —
CITY-5T-2P 34.CITY-51. 29 i
TME {7 OELETE 41TME [cChange  [] Additon
NAME 4 2NAVE
STREET ADDR 555 4 3STREET ADDRESS
CAY-ST. 2P 44 CMY-ST.2P
TE [] DELETE SiTIME [QcChange  [JAddtion
NAME 52 NAME
SIREETADDRESS 53 STREET ADORESS
CITY-ST-2P 54 CY.ST. 70
TME [ DELETE &1TME [JCharge [ Addition
HANE 6.2 NAME
STREET ADURESS 8.3 STREET ADORESS
CITY- 5T- 2P 6.4 CITY-ST-21P
4. 1 hera >y carlly thai the mformttion suppied with this fiing does ol quailfy or the exemplion stated in Section 119.07(3)(1), Florida Stalutes, | further certity that lha iifarmation

indicated on this annual repor of supplementa annual report is true and ac:urate and that my signature shall have {e same legal effact as if made « nder cath; that | am an

officer or director of the corpor atior, oe-tAg recerver or aq ampawered i¢ @xecute Ihig raport a8 re Quired by Chap ar 607, Florida Statules: and thet my nam@ apprars in

Block 12 or Block 13 if changed, d addrts. with all other like empowered
SIGNATURE: Al T twlaq L%Lﬂm

NAME OF SIGHING OFFIL HECTOR Datx Caypma []
) 'j




