2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 3

FILED
Apr 03, 2003 8:00 am
ecretary of State

03-10-2003 90770 012 ***150.00

DOCUMENT #

P02000056410

1. Entity Name

KEY WEST SEAFOOD BUFFET, INC.

Principal Placa ¢f Business
221 DUVAL STREET
KEY WEST FL 33040

Mailing Addrass
. 2720 T6TH AVENUE SE. #41¢
MERCER ISLAND WA 98040

- _ RO R

2. Principal Place of Business

3. Mailing Address

st ApL. b tc Sulte. Apt. #, etc. [0 CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE| Number * | Appiiad For ?
2—050&2/ 4£ Not Applicable
o County 7P Country §. Certificate of Slatus Desired O $8.75 Agationa
. Fee Requited
. o= - 6 _Nameand.Addrass of. Current Regletered.Agent _ = o= ==.7.-Name and Addrass of Naw Rapistered-Agent. — el
! Name
~WRIGHT, THOMAS D == = = R e e - et -
Street Address (P.0. Box Number is Not Acceptable} .
9711 OVERSEAS HIGHWAY
MARATHON FL 33050
City Zip Code
- FL

8. The above named antity sul

the obliaations of registered ent

15 trrs:statemem for the purpose of changing ils registered offlce or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE I

[NCOTE: Regizisted Apant SONanG requined whin rHinsLateng )

DATE

annm- wummmdmmm-mmmwmmm

", nFILE nowiit Fee 1s150.00

4¥ir May 1, 2003 Fee will be:$550.00
mke Cheok Payable to Florida Depdmmm of State

9. Election Campaign Financing
Trust Fund Contribution.

i

$5.00 May oo

Added to Feas

10. P — OFFICERS AND DIRECTORS ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11 N
aue - PVl T : 3 Delete D Change [ Adgition | &
NAME . KO, LLY S B =
smeev sonness | 221 DUVAL STREET 7. STREET ADDRESS 3
crv-st-oe | KEY WEST FL 33040» CITY-ST-2P g
Time D J oefete mis Ol cChags [ Addiion | &
N KO, LILY $ NAE |°
steer aponsss [ 221 DUVAL STREER STREFT ADDRESS

cov-sr-ze |KEY WEST FL 33040 o CITY-ST-2P e e e -
1 [ oatate TME Ochange [ Addiion
NAME e
T GMEETAODRESS ] - — TR stReET ADGRESS -

CINy-§7-2IP CITY-ST-7P

ME O] petete e [JChange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CiTY-ST-2IP

e 3 Delete TIME Cichnge [ Audition
NAME NAME

STAEET ADDRESS STREET ADDRESS

LTY-51-2IP CiTY-5T-2P

TLE [ Deiete nne {Jchange [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

oTy-1-2ip CirV-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempiticn stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlity that the information
indicated on this report or supplernental report is true and accurate and! thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowered 10 execula this report as required by Chapler 607, Florida, Slatu:es and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SXANATURE A7 TYPELFBA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davieme Phons &

SIGNATURE: CMATIZE QG RAED Lf‘——‘%, ,./Aembaw-j H-03. (Mkf&m}v {




