FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION £r Sandra B, Mortham
ANNUAL REPORT Secrotary of State Secretary of State
1998 o / DIVISION OF CORPORATIONS

DOCUMENT # P93000013278 (5)

1. Corporation Namc

PAPA'S HIDEAWAY, INC.

0O

Principal Place of Businoss “Mﬂﬂmg Addross
909 LOVISA ST 309 LOWISA ST.
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss ‘ E.“ Mailing Addross 4. FEI Number Applied For
21] — ) 650393621 Not Applicahle
Suite, Apt. ¥, elc. Suile, Apl. #, otc. N ) $8B.75 Additionat
E] - o 27] 6. Certificate of Status Desired (| Fee Required
City & Stalo _ City & State 6. Eloclion Campaign Financing $5.00 May Be
EI___,_w e gg‘]_r” e Trust Fund Contribution || Added 1o Fegs”
2p _ Courlry L Country 8. This corporation owes or has paid the current year lmaﬁlble
;;I 25[ o 231 ;1 Personal Property Tex due June 30. [ Yes No
p. Name and Address of Current Regislered Agent 10. Name and Addrese of New Reglstered Agent
PATTI J MCGEE 81 Name
309 LOUISA STREET 82| Stroet Address (P.O. Box Numbar is Not Acceptable)
KEY WEST FL 33040
B3
84] City FL Ias Zip Code
11. Pursuan! to the piavisions oféﬁﬁfﬁ‘f'}’siﬁa'h"@ﬁ.'g;ba, Frorida Statutes, 1he above-named corporation submits this statament for the purpose of changing its registerad

gle of Florida Such chghgf was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

5,05,‘f f:ricia Stat;.gca Ty 5 mc gLl = rZ‘é _/zéi_

SIGNATURE __ ¥ LA -
Slgnature tygud o prirhlfl!l:r-h-( upiEtered Agont signature required whan reinsiating)
12, i SORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P T GELFiE 14 TLE C¥Change. L] Addition
NAME MCGEE. PATTI J 1.2 NAME
STREET ADDRESS 309 LOUISA STREET 1.3 STREE! ADDRESS
CITY-$1- 2P KEY WEST FL o 14 C0Y-S1. 2P
TLE v TJ DECETE 2.1 HILE [J Change ~ T Aadition
NAME NOWLIN, ELLEN 2.2 NAME
STREET ADDRESS 309 LOUISA STREET 2.3 STREE? ADORESS
CIy-§7-2IP KEY WESTFL 2 4CIY-ST-21P
THLE TJ oelete 31 0LE ; [Jchange™ ] Addition
NAME 327 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cv-$1-2IP o - 34, CITY-S1- 2P
TILE ] peLETe 41 TIRE T JChange L] Addition
RAME 42 NAME
STREET ADDRESS 43 5TAEET ADDRESS
CiTy-5T-2P ~ L . 44 CITY-ST- 7P
THLE {] oeLene 51 11LE [ Change 7 Addition
NAME 52 HAME
STREET ADDAESS 5.3 STRAEET ADDRESS
CiTY-S1- 2P e §4 CITY-ST-2P
L T DEETE B1TIMLE [ Change ] Addition
HAME 5.2 NAME
SFREET ADDRESS 63 STREET ADDRESS
CITY -$T-21P 6ALITY-57-2P

4. | hereby certify that the infarmation supphod willy this filing docs not hualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dweclor of the cogaration or the gcever of ustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chfapogf o on 8 hctimegt with angildress. 30.(-
SIGNATURE: 7 M CPRTTT T MCGEL IESIDENG B AL R 825

PROFIT nﬁm ﬁ:‘; u FLORIDA DEPARTMENT OF STATE MEII' 1 1 1 99 8 8 Ooam

CR2E034 (10/97)



