FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFITY 07 FLORIDA DEPARTMENT OF STATE
CORPORATION !

Sandra B. Mortham
ANNUAL REPORT

Sacretary of Stale
1997

DOCUMENT # PS3000013278 (5)

1. Corporadion Namae

PAPA'S HIDEAWAY, INC.
Principal Plice of Business Mailing Address
303 LOUISA ST. %00 LOUISA ST.
KEY WEST FL 33040 KEY WEST FL 33040-7513

FILED
May 14 1997 8:00am
Secretary of State

0O

3. Date Incorporated or Qualified

02/12/1988

3a. Date of Last Repont

08/01/1996

"2 Pincpal Place of Bosiness 28. Mailing Addross

4. FE| Number

650093621

Applied For
Not Applicable

Saite. Apt # ele |
2] N z1]

Suite, Apt. #, etc.

1 $8.75 Additional

5. Ceriificate of Status Desired

Cny & State
2| 28]

Fae Requirad
8. Election Campaign Financing $5.00 May Be
Tryst Fund Contribiion Added 1o Fe:

21 Couriry 2p Country

7] I 25} 20] 20]

o

. This corporation has liability for intangible tax u T189.032,

Florida Statutes [ yes o

i "9, Name and Address of Current Regisiered Agent 10. Name and Adcross of New Registered Agent
PATTI J MCGEE ' 81) Name
309 LOUISA STREEY 82| Street Addrass {P.O. Box Number is Not Acceplable}
KEY WEST FL 33040
83
B4{ City 85| Zip Code
, FL

ollicze: or regpsiorg
agent | an farme

Section 607.0505, Florida Statutes,

ifns FOAJOR02 and FO7.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
(oo fidle of Figffda. Such change was authorized by the corporation’s board of directors. | hereby accep! the/ppointmem as registered

SIGNATURE S
Blgaan 3 Pt apphiable [NOTE: Rogislersd Agent signatare required when reinstaling) T ORTE

RE LA OFF IFERY AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
JiILE P [ oecete 110§ T Change  [] Addition &
NARAE MCGEE. PATTI J 1.2 RAME 3
st aikiss | 300 LOUISA STREEY 3 STREET ADDAESS &
ersi-ze | KEY WEST FL 14TTY-ST- 2P &
HiLr v [ DELETE 21TLE [ Change [T addition | O
HAME NOWLIN, ELLEN 22 NAME
simeer aookess | 308 LOUISA STREET 23 STREEY ADLHESS
o sl ge KEY WEST FL 24 CITY-S1- 2P
I [T CELETE ITE [Tchange L] Additien
PhAME 32 NAME
STREET ADDRESS. 4.3 STREET ADDRESS

| ciy 812 o 3.4 CTY-5T-21P
IR [ DeLeTE 41TILE T cnange T Addition
har 4, 7 NAME
STHEED ADIRE 5% 4.3 STREET ADDRESS

| creseaw ] 44 CITY-8T-1P
Lt T pELEsE 53TILE [Jchange 1] Addition
NEr 5.2 NAME
SIREET AUDHESS 5.3 STREET ADDRESS
oy ST 2 54 CITY-S1- 2P
i | MIDEGT 6.1TITLE TJ Change  {_J Addition
HhME 5.2 NAME
SIHE FANJKESS 6.3 STREET ADDRESS
Gly-5La N 64 CiTY-ST- 71
14, | do he i ation d i i oas not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. 1 further certify that the

hital \

)
1 am an officer or diresfor offihe Qs

13 V‘

ichliniywith an address.

wial report is frug and accurate and that my signature shall have the same legal effect as it made under oath, that
er pritystea empowered to executs this report as required by Chapiter 607, Florida Slatutes; and that rmy name

Y3097 s 5269

Baytime Frone #



