2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P01000077030 ecretary of State

1. Entity Name _14. * ke
KEY WEST RECIPES INC 04-14-2003 90076 044 ***150.00

Principal Place of Business Mailing Address
806 FLORIDASTREET PO BOX 333 ' dAUyvivuewvs
SUITE 2 KEY WEST FL 33041
2. Principal Place of Business 3. Mailing Address
e
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65-1124514 Not Applicable
| Zi C iti
Zp Country P ountry 5. Certificate of Status Desired | ?i-ggqlﬁ:j:t;mn? I
6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent o
—_— T = - - ST e v ALY e e -t “Name— T T ™" - - o ) .

ITSON, BRUCE
RITSO ! Street Address (P.O. Box Number is Not Acceptable)

513 WHITEHEAD ST. . .

KEY WEST FL 33304

City FL Zip Code

‘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 abligations of registered agent, Co

&GNATURE
Signature, typad or printad nama of regislered agent and bife if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWII! FEE 1S $150.00 ) ) ' )
. 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 .- - . Trust Fund Contribution. [l "Added to Fees
Make Check Payable to Florida Department of State e 1
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Dakete TILE O change [ Addition
NAME SHORT, WALTON A NAME
stReeT anpress | 806 FLORIDA STREET -SUITE 2 STREET ADORESS
orv-st-ze | KEY WEST FL 33040 CITY-ST-2P
TITLE STD [ pelete TITLE [JcChange [ Addition
NAME SHORT, GINNI HAME
staeet aporess | 808 FLORIDA STREET - SUITE 2 STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 CITY-ST-ZIP
TITLE [] Deleta TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS T o = [ steerAnoRess | - - - SRS
CITY-ST-ZIP CITY-S1-2P
TTLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z1P
TTLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-717
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeyal raport is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an oflicer or directar
/ stee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 7k 1t

of the corporation or the receiver or
= A

changed, or on an attachment witl

SIGNATURE:

CR2EQ34 {10/02)



