FILE NOW: F

] NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State,,

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA KEYS RESTAURANT ASSOGIATION. INC.

Principat Place of Businegs

209 DUVAL ST.
KEY WEST FL 33040

Mailing Address

209 DUVAL $T.

KEY WEST FL 33040

3. Date Incorporated or Qualified

02/28/1995

O

3a. Date of Last Report

—-'-_i.mPnncipa\ Place of Businoss 2a. Mailing Address Wumw Applied For
21 [26] - 9 4’ o/ Not Applicable
Suite, Apt. #, etc. ite, ApL. #, efc. i
uie, Ap ol Suite, Ap e §. Certificate of Status Desired “ 58'75 Additional
[22] (o7 Fee Required
Cily & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23| -2_81 Trust Fund Contribution Added to Fees
| Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 B 20 30 Florida Statutes O ves ONo
2. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MICHAEL HALPERN, P.A. 82| Sireel Addwss (P.O. Box Number 15 Nol AGCeptabie)
200 DUVAL STREET
KEY WEST FL 33040 &3
84| City Zp Code

FL Issl

or registered agent, or both, in the State of Flarida. Such ¢hal
familiar with, and accept the obligations of, Section 617.05603,

¥

11. Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was gutho«izsd by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
lorida Statutes.

SIGNATURE _
Sgratune, typed or proted name of registereo agert and tthe i* apnhcatie (NOTE Raqgisterad Agent signature required when reinstating) DATE r“:;

| 1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g

TILE D [JDELETE 11HTLE [JCrange  [T] Addition | v

e HALPERN, MICHAEL 12 NAvE 5

streeT AnDress | 209 DUVAL ST. 1.3 TREET ADDRESS o

CIiY-S1-21P KEY WEST FL 33040 1.4 CIT¥-5T- 2P E

L D [IDELETE Z1TILE DJchange  [Jagdgiton 1O

Nawr BAUER, CHARLIE 22 KAk

STREET ADDRESS 400 FRONT ST. 23 STREET ADDRESS

CITY-§T-2IP KEY WEST FL 33040 2 4 CITY-SI-2IP

TITLE D [C]DELETE 31 TILE [JChange [ Addition

Nawe TILLMAN, FRED 32Nkt

STREET ADDRESS 303 WHITEHEAD ST. 33 STREET ADDRESS

Ciy-S1-2IP KEY WEST FL 33040 34 CITY-ST-7P

e D [CIDELETE 43 TILE OJcnange T Addition

o BOUCHER, KEVIN L2700 10010 gJ‘l TASg21

STHEET ADDRESS 800 DUVAL ST. 4.3 STREET ADDRESS —03’ 157 5--01 103--020

COY-51-2F KEY WEST FL 33040 44 CITY-5T-2P #¥#70. 00

TILE D [CIDELETE S1TITLE Ocnange [ Addition

HAME LYONS, DENNIS 5.2 NAME

STREET ADDRESS $690 N. ROOSEVELT BLVD. 5.3 STREET ADDRESS

CiTY-5I-2F KEY WEST FL 33040 54 CITY-5T-2P

L [CIDELETE 61TITLE {TIChange  [] Addition

NAME 6.2 NAME

STREE T ADORESS 63 STREET ADDRESS

CITY-5T- 2iP 64 CITY-St-2IP

oath; 1hat | am an officer or direclor of the cor
appears in Block 12 or Block 13 if changed,

SIGNATURE: _.

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does rot gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the infonnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
ration or the recelver or trustes empowered 10 execute this report as required by Chaptar 617, Florida Statides; and that my name
on an attachmen} with an address.

‘ahped o

legal effect as if made under

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

|pern_a[20 e 208 M6-SbeTy

Derptime Prcna #



