12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receive,
changed, or on an attachmen

olied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ntal report is tfue and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

SIGNATURE:

[ ARELEGUIRED

ED NAME OF SIGNING OFFICER CR GIRECTOR Daytime Phone #

*dcuawnz AND; .

. ]
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am
DOCUMENT #  P02000131045 T Secretary of State
1. Entity Name 02-07-2003 90075 012 ***150.00
THE KEY WEST SEAFOCD RESTAURANT CO., INC.
Principal Place of Business Mailing Agdress
4481 STIRLING RD. 4481 STIRLING RD.
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
2. Principal Place of Business 3. Mailing Address ' I l"”"' W "”I ”l“ ||"| Ilm ||I|’ "l" Nm ”l“ "m ml, |m m’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
57-1145559 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e =T NamE T T T T T e —— — R B
LASHBROOK’ GARTH D Sireet Address (P.O. Box Number is Not Acceptable)
4481 STIRLING RD.
FT. LAUDERDALE FL 33314
City FL Zip Code
8. The above named entity subrmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A F“RAE N?w(::)ls ';EE |ﬁ|$150'00 9. Election Campaign Financing $5.00 may Be
fter May 1, 2 ee will be $55°'°° Trust Fund Cortribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O pelete TMLE [Jchange [ Addition S_
NAME DANNENFELSER, GEORGE NAME 2
STAEET ADDRESS | 4470 SW 26TH AVE. STREET ADDRESS 3
arv-st2¢ | FT. LAUDERDALE FL 33312 cirv-st-2p g
TITLE D O pelete TTLE [ Change  [] Addition %
NAME 0 AKLEY, JOHN NAME
STREET ADDRESS 1 3972 SW 32ND CT STREET ADDRESS
CITY-S$T-Z2IP M'RAMARFL 23029 CITY-87-2IP
TITLE D I oelete “TIE R —- T ‘Clchange [ Addition
NAME LASHBROOK, GARTH D NAME
STREET ADDRESS 4481 STIRUNG RD- STREET ADDRESS
CITY-ST-2IP FT LAUDEHDALE FL 33314 CITY-S1-7IP
TATLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CRY-ST-2IP CITY-ST-21P
TMLE [T Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CRY-ST-2P
—F
LLLE: O elete Tme [J Change [ Addition
NAME MAME
S3AET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2P



