FILE NOW: FILING FEE AFTER MAY 11S $225.00

LWL ‘?'1,
“

PROFIT /é‘; ) FLORIDA DE PARTMENT OF STATE
CORPORATION “ t@* Sandra B. Martham
ANNUAL REPORT g\ i Sacrolary of State

1996 ~§” - U\\r’ISvaON OF COVR‘FV'ORAHONS
DOCUMENT # P93000034139 (4)

1. Corporation Name

THE KEY WEST DELI RESTAURANT. INC.

T

Principal Place of Business . M-.-:{-i-hng Address
926 SIMONTON STREET 531 TRUMAN AYENUE
KEY WEST FL 33040 KEY WEST FL 3340
us E— - _
3. Date Incorporated or Quaiified 3a. Date of Last Reponl
: 05/12/1993 03/27/1995
2. Principal Piace of Business | 2a. Maitng Address 4, FEI Number Applied For
2—1I - .. 26| I . . 65 0413686 Not Applcable
Suite, Apt. #, el | sure Apl ket 5. Cortifcats of Status Desired 0 $8.75 Additional
E 271 Fee Required
City & State | City & State 6. tlection Gampaign Financing $5.00 May Be
-2;] 231 - Trust Fund Contribution | Added to Fees
pLsl Country 3 Zip B Country 8. This corporation has kability J intangible tax under § 199.032,
24] 25 29 2] Florida Stalules Yos [INo
9. Name and Address of Currént Registered Agent - " 4p. Name and Address of New Registered Agent N
B1] Name
BERNREUTER, BOB 82| Strest Address (P-0. Box Number is Not Acceptabile)
531 TRUMAN AVENUE
KEY WEST FL 33040 83
84| Cuty FL 85| Zip Code

11. Pursuanl 10 e provisions of S Vons BAT.O507 and £07 1608, Florda Stattes, tho above nanied corporation sutiiits 1his statement for the purpose of changing s registerad office
or registered agent, or bath in tne State of Fiendi Such change vids authorized by the corporabion’s board of drectors. | heroby accept the appaintrient as registered agent. 1am
familiar with, and accept tne obkgations of, Sectbon 637 06505, Flornda Statutes

CR2E034 (12/95)

SIGNATURE _ . o I o . L
Sarn ae, byl € g e tepe bt T e e A T T e S e e WE TSt L
12, GrRcEs aND DRecTons  a, - ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORS I 12|
TILE PSTD [ DreFre TTIE [J Change  [] Add.bon
HAME BERNREUTER, BOB 17 NAME
STREFT ADDRESS 531 TRUMAN AVENUE 1 3STREN | ADORESS
| Gty -sI-2F KEY WESTFL o Maeavesieae i 3
TIILE [LJDELETE 21T {J Cnange  [] Adation
HAME 22 NAME
STHEET AJORESS 23SIREL] ADDRFSS
CITY-S1-2P i Neyesrae ) - i :
TIT:E ] DELETE 3 1TIRE [ changs  [] Additan
NAME 37 hANE
STREET ADIDRS 55 33 STREE1 ALGRISS
Clly-51 2w - o o A4 0Ty -ST-2F - _
TITLE [ DELETE PRI [ Change [} Addilion
NAME 47 NAME
SIREET ADORESS . 43 STREET AUDRESS
CITY-E1-2IF _ " 44 Gy -581-0F = B
TILE ] DELETE 5 1ILE (7] Crange {1 Additicn
MAME 57 N
STREEF A0DDRESS 53 SIREET ADDAESS
CAY-S1-2IF e o Xosomyseae | .
T [] CELETE 6 1TIRE [] Change  [] Add‘icn
NAME £ 2 NAME
STREEL ADDRESS £ 3 STHEE [ ADORTSS
CiTY-5T- 7P BACTY-ST-2IF

14. | do hereby cerlity that the informiaton sappliest vl thes Fling 12 valintaily furmished and does nat qualify far the exemplion stated in Seoction 119.07(3)1k). Florida Statutes. | further
certify that the infonmation indicated on this annua’ repod ar supplernental annua! report is true and acourate and that my signature shall nave the same legal effoct as if made under
cath, thal | an an officer ar director of 1o corporation or the recever o trustec enmipoweredd 10 exacute this report as requred by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 131 changed, or on &n atlachiment with an address

SIGNATURE: ____ T fewredler 4 (-76 (38 294-140g

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [heryt e Frwna: b




