NONPROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N95000000983 (5)

FLORIDA KEYS RESTAURANT ASSOCIATION, INC.

Principal Place of Business

209 DUVAL ST.
KEY WEST FL 33040

Mailing Address

202 DUVAL ST.
KEY WEST FL 330406588

FILED
Jan 27 1997 8:00am
Secretary of State

ERNER A A

™ "0/14116%8

3. Date Incorporatad ot Qualifed
02/28/1985

2. Principal Place of Business 2a. Mailing Address
21 [26]

4. FEI Number

9-2299467

Appligd For
Not Applicable

Suite, Apt #, elc Suite, Apt. #, etc.

m $8.75 Addtional

§. Certiticate of Status Desired

24] 2s] 20] 20]

'EI ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

2_3[ 2_51 Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,

Florida Statutes Oves [Ino

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

Strest Address (P.O. Box Number is Not Acceptable)

81| Name
MICHAEL HALPERN, P.A. a2
209 DUVAL STREET
KEY WEST FL 33040 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement lor The purpose of changing its repistered
office of registered agent, or bolh, in the Siale of Flarida. Such change was awthorized by the corporation's board of directors, | hareby accept the appointment as registered

Signarure typed o primted name of rogrstarad agenl and tite if appl cable (NOTE: Reg:stered Agent signature requirad whan reinslating) DATE.
12. OFFICERS AND GIRECTORS I s ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e D [T OELETE LITIE [ change ] Addition
NAME HALPERN, MICHAEL 12 NAME
smeeranoress | 209 DUVAL ST. 1.3 STREET ADORESS
CITY-ST- 2P KEY WEST FL 33040 1.4 CITV-5T-2P
TILE D [T peLETE 21 TILE L change [ Addition
NAME BAUER, CHARLIE 2.2 NAME
steeTanoress | 400 FRONT ST. 23 STREET ADDRESS
Ty -S1- 21 KEY WEST FL 33040 2 4 CIY-5T- 29
TLE D ] DEeeTe 31TILE LI change ] Addition
NAME TILLMAN, FRED 32 NAME
staeer anoress | 303 WHITEHEAD ST. 33 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 34.00TY-ST-2P
TITLE D T DELETE 41TME L1 Change T Addition
NAME BOUCHER, KEVIN 47 NAME
streer anoRess | 500 DUVAL ST. 4.3 STAEET ADDRESS
CITY-ST- 2P KEY WEST FL 33040 LACTY-ST-2P
TIME D O oeLEse S4TILE ) Change L] Addition
NAME LYONS, DENMIS 52 NAME
smeet anpress | 1990 N. ROOSEVELT BLVD. 6.3 STAEET ADDRESS
CIry-51-2Ip KEY WEST FL 33040 SALTY-ST-ZP
TIME "] DELETE 6.1 TITLE I Change  E_] Addition
HAME £.2 NAME
STREE( ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY -5T-2IP

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: Al Hal

AT

14. | do hereby certify thal Ihe information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an afhicer or director of the corporalion or the receiver or trustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

25-396=S667

'SIGNATURE AND TYPED OR PRINTED 8IGNING OFFICER BR DIRECTOR

l2/77

Daylime Pnone # DO24502

CR2EQ37 {9/96)



