2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 03,2007 8:00 am
DOCUMENT # P03000133721 Y Secretary of State

1. Entty Name
ANTONIA'S KEY WEST INC. 05-03-2007 90068 028 ***150.00

Principal Place of Business Mailing Address
615 DUVAL STREET 1600 RIVIERA STREET
KEY WEST, FL 33040 KEY WEST, FL 33040 .
A T IR RO
/600 Biveva Street
Suilg, Apt. #, 8t¢. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)

ily & Stal \ City & State 4, FEI Number Applied For

ey Wes { Flowda 20-0409516 Not Appicasie
32% o q o Coun{g s A Zip Courtry S. Certificale of Status Oesired O Ei'g‘?qlﬁf:émna'

" 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .

DIDATO, THOMAS J Thowas ). Di Dato
302 SOUTHARD‘:STREET Streel Address (P.O Box Number is Not Acceptable)

KEY WEST; Fl_"5330'40
A e

: » 326 Southard Stveey
v Key Wesd FL | %500

8. The abovenamed entity submits thus statement for the purpose of changing its regstered office or registerad agen!, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent

SIGNATURE '_//Ltmco D-".Dov.{b S [? {07

SAgnaIure_. Iypd of printea namme of teqistersd agant and wtle Il applicable [NOTE Registered Agenl signafuie requirsa when reinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $£5.00 MmayBe

Due by September 14, 2007 Trust Fund Contribution. ] Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [ change ] Acthtion
NAME CIQFFI-DIDATO, THERESA NAME
SIREET ADDRESS | 1600 RIVIERA STREET STREET ADDRESS
CIFY-§T-2tP KEY WEST, FL 33040 CITY-ST-2IP
TITEE ) [ Delete TITLE O Change  [J Aadition
NAME CIQFFI-DIDATO, THERESA C NAME
STREET ADDRESS | 1600 RIVIERA STREET STREET ADDRESS
GITY-ST-2IP KEY WEST, FL 33040 CITY-ST-ZiP
TITLE [ Detete TITLE [ Cnange (7] Adaston
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
1LE O Delete TILE [JChange [ Agcwmon
MAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-21P CITY.ST-7iP
TITLE O petete TITLE O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-ZiP CITY-51-2IP
WILE [ selete TTLE Ochange  (7) Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dces not quality for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the nformanon
indicated on this report or supplementa! report 1s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ofticer or direcior
of 1he corporation or the receiver or lrustee empowered o execute this report as required by Chapler 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like em/powere(d.

SIGNATURE.\.jlm &W&/f@—' 5 lzlm 305-923-643]

3

SIGNATURE AND TYPED OR PRINTED NAM S|GNING TFFICER OR GIRECTOR ale Daytme Phone #




