FILE NOW: FILING FEE IS $61.25 FILED

Sroon (¥ Cnimiee | Sep 02 1998 8:00am
1998 N iy W Secretary of State

OCUMENT # N95000000983 (5)

» Corporation Name

FLORIDA KEYS RESTAURANT ASSOCIATION, INC.

(T

Principal Place of Businass Mailing Addrass
208 DUVAL ST. 209 DUVAL ST 3. Date Incor ifi
. 3 porated or Qualilied
<\5EY WEST FL 33040 KEY WEST FL 33040
) 4. FEI Nurber Applied For
/ jQ'2299467 Not Applicable
2. Principal Place ol Business 2a. Maling Ad i
"0 Address 6. Certificate of Status Desired $8.75 aqditional
;l EI Fee Required
Suite, Apl #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
El 27] Trust Fund Contribution [ Added to Fees
City & Stale City & Stale 7. 1s this nonprofit corporation a homeowners association?
23 . 28] Dves [lNo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29] 30 Personat Property Tax dua June 30.  [dvas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
MICHAEL HALPERN, P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
209 DUVAL STREET
REY WEST FL 33040 83
B4| City FL 85| Zip Code
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or rogigtered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the onligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (10/97)

SIGNATURE Signature. typod o printad name of repisiered agent and tille il applicable [NOTE: Rogisterad Agent signatJre required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12

TILE D [J oeere 14 TIME [ Change  T_J Addition
NAME HALPERN, MICHAEL 12 NAME .

staeer anoaess | 200 DUVAL ST. 1.3 STREET ADDRESS

GITY-§T-21P KEY WEST FL 33040 1.4 GTY-ST-2IP '

TITLE D ] bELETE 2.1 TLE “TJchange ] Addilion
NAME BAUER, CHARLIE 22 NAME

steeraooazss | 400 FRONT ST. 23 STREET ADDRESS

CI1Y- ST-2P KEY WEST FL 33040 2 4651 7P =

TITLE D [T bELETE 31T0LE T change [ Addition
NAME THUMAN, FRED 32 NAME

sreerApoRess | 303 WHITEHEAD ST, 33 $TREET ADDRESS

orv-sr-z¢ | KEY WEST FL 33040 36 GITY-S1-2P

TiILE D [T oeLere 41 TILE ~ [ change T[] Adation
HAME BOUCHER, KEVIN 42 NAME .

streeT aporess | 500 DUVAL ST, 4.3 STREET ADDRESS

cITv-§1-2P KEY WEST FL 33040 4.4 CITY-5T-2IP

TILE D [J oriete 5.1 T/TLE “[JChange 1 Addition
HAME LYONS, DENNIS 5.2 NAME

staeer aporess | 1990 N. ROOSEVELT BLVD. 5.8 STREET ADDRESS

CiTY-ST- 2P KEY WEST FL 33040 54 CITY-5T- 2P '

TITLE L] petete 6.1 THLE L] Change™ [_J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-St. 2P 54 CITY-ST-21P

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the Infarmation
indicated on this annual report of suppleghental annual reporl is frue and accurate and that my signature shall have the same |egal effect as il made under oath; thal | am an
officer or direclor of tha corporaiihn fr tfgfreceiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

attachment with &n address.

Block 12 or Block 13 if chang
m b o e 4 ] o 4 o N o d e g Ew

Fall o33P L.JET . T .



