SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT ;
CORPORATION
ANNUAL REPORT

1996

FiL ORIDA DEPARTMENT OF STATE
Sandra B Morlham

Secrelary of Stale

DOCUMENT # P93000013278 (5)

PAPA'S HIDEAWAY, INC.

Principat Place of Business Ma ling Address

FILED
Aug 01, 1996 08:00 AM

Secretary of State

O

a. Date Incorparated or Gaalhed l 3a. Date of Last Report

02/12/1983 | 04/10/1995

309 LOUISA ST. 309 LOUISA ST.
KEY WEST FL 33040 KEY WEST FL 33040
2. Prnncipal Place of Business Come “2alcdumg Address

[21] 26)

4, FEINumber Apnh(.!;i-go;.

650393621

Not Applicahble

Suite, Apt #, etc

22 27]

Suite, Apt #, elc

$8.75 Adaitional

ertificate of Status Des-re
5. Cenificale of Status Desred Fee Roquired

)

City & State City & State

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Conlribution

0J

Zip Counley Zip Ceuntry 8. This corporation has hability for imtang bl ta der s 199 032,
24 o 25 ;;l .'El Flonda Slatutes Yes B)P:T
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent

81| Name

PATTI J MCGEE

309 LOLHSA STREET 82 Street Address (PO Box Number s Nat Acceptabile)

KEY WEST FL 33040 sl - e e e e e e o
84| City ) FL 85| 212 Code

11, Pursuant to the provisions of Sections €607 0502 and 607 1508, Flanda Stalutes, the above-named corporabon submiets tis slatement for the purpose of changing its regestered

office o 1e

slcrbd agenl, or balh, in the State of Flonda Such change was authorized by the corporation’s noard of directors | heraby accept the appointment as registered

agent | gnj w th, and accept Wlobl gfions of, Section BO7.0505, Florida Statutes

SIGNATURE , i PATTS S mMocrE ,’7/52 &r58
l‘wlutu e n; T e l'u‘--(FIJ‘l:lllilghll?z'l[[ tar (B TE Figs e o Qe W Tk ] Al

12, / OFFICERS AND DIRECTORS o M . ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
e D DELETE LITIE PRESIOENT Change [ Additen
RAME MCBRATNIE, SHAWN M 1 2NAME PAT T 3. MCogE
STREET ADORESS 308 LOUISA ST. ISIREETADGRESS | "B q L OLISA BT
CITY-§T- 2IF KEY WEST FL 33040 L 14CITY ST 21 KEd WEST, - 330v¥YD -~
TILE D W] DeLETE 21TITLE VICE PRESIOENT ¥l Crange | [ Addwon
AN ISLANDS, SANDY 221K ELWEN NOWCLIN
STREET ADDRESS 309 LOUISA ST. 2 ASTREET ADDRESS 304 LDISA ST,
DIY-S1-2P KEY WEST FL 33040 7 aon sz | e \WEST 4L 320YO
Tt L] DELeTE atme [T change [ ] Additon
NAME 3 INAME
STREET ADDRESS 33STREET ATDRESS
CITY-ST- 2P 34 Gl -5 2P L
TinE L] oeene A1TIRE [ Crange [ Addton
NAME 4 2NAME
SFREET ADDRESS A3STRECT AIDRFSS
ory-steze | o | 440y s1-20 o o
TiLE T 1 "oelEie S1TITLE (T Trange ] “Aadtan
NAME S2hAME
STACET ADDRESS 53 STHiLI ADDRESS
CITY-§I-2p S4C0ITY-5T- 2P e L
THLE [T oecere §1TIMLE [] change [ ] addivon
NAME 62 NAME
STREET ADDRESS €3 STREET ADORESS
CITY-ST-Zip 64 CITY-S1- 2P

14. | da hereby cerlify that the informahon supplied with this Ting s valantasily furrished and does not qualify for the exemption slated i Seclon 118 07(3)k). Flonda Statutes |

fusther certify that the informatos indizated o0 this annua’ repart of suppleneatal annual report s true and accurate and tha’ my 5:
made under oath; that | am an officer or director of the corporation or the receiver or lrustee empowered to execute th:s report as regured by Chapter 617, Flor da Statates, and

PATT L 3 6RE
PRES\DENT

that my narmie appears in Biock 12 or Biock 13 F changed or on an attachment with an address

SIGNATURE: / Q —5 .\1

1"

ature shalt have the samo legal effect as it

" SIGNATURIE AND TYFED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

26050 2% §267

CR2E034 (3/96)




