FILED
u’ia".ﬁ%ﬁﬂ“a53&?&?2533#7{%’&, Feb 17, 2003 8:00 am

DOCUMENT # M97697 Secretary of State
. Entity Name 02-17-2003 90206 029 ***150.00
HOG S BHEATH SALOON OF KEY WEST, INC.
" piincipal Place of Business o~ - Malling Address
400 FRONT STREET 541 HIGHWAY 38 EAST
KEY WEST FL 33040 DESTIN Fl. 32541
- . LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. 4, ete. [] CHECK HERE IF MAKING CHANGES
Cily & State Gity & State 4. FEI Number Applied For
65-0071732 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent—— = —— - .-— _| .~ . e ==7~Name and Address of New Registered Agent . .-
Name
KELLY M, MIILLE -
CARH’ CHARLA D Street Address {P.0O. Box Number is Net Acceptable)
541 HIGHWAY 98 EAST 541 HIGHWAY 98 EAST
DESTIN FL 32541
- City Zip Code
DESTIN ~ FL 312541

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %J.M “WL “t’Y\uMi» HQCOUH{'CLY\'Y OM) 9—‘ ?006

Sngnature lygad or printed nama of registered agent and litle it apphicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! 'FEE IS $150.00 : o
. Electi
At ey 1, 2000 Foo wil bn S530.00 e o s ) $5.00 way
 Make Check Payable to Florida Department of State

CR2E034 (106/02)

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TITLE P . [ Delete TITLE O change [ Adeition
NAME DORMINY, JERRY NAME

sTReET ADBRESS | 541 HIGHWAY 98 EAST STREET ADDRESS

OITY-51-2IP DESTIN FL 32541 CITY-ST-7IP N -

TIMLE O Delete TIMLE Mjf_ O Change Y] Acdition
NAME NAME CHARLA D. CARR

STREET ADDRESS SREETADDAESS | 541 HIGHWAY 98 EAST

CITY-8T-7IP 7 CITY-5T-21P DESTIN FL 19541

TIiE - TTT e TR A e - "“‘. Délete = —Q*TIE = |-z =i o . - L L [ Change (] Addiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21

TITLE B 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CIFY-ST-2IP CITY-ST-2IP

TITLE ) [ Delete THLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

MLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true g
of the corporation or the receiver or trustee empowerg
changed, or on an attachment y

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

pal accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ap address, withfill othbr like empowerad.

SIGNATURE: __ SUGZZATIL w,[%D 09l s (2250)33)-5e0)

SIGNWND TYPED QN PRINTED NAME OF SIGNING OFFICER IRECTOR Date Daytime Phone ¥

. g



