FILED

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

comommon d, opmoeoee | Feb 16 1998 8:00am
ANNUAL REPORT Sacrotary of State

Secretary of State

BIVISION OF CORPORATIONS

1998
DOCUMENT # P93000034139 (4)

THE KEY WEST DELI RESTAURANT, INC.

LT

- —Mi;!lk;ﬁa-!\ddmss
§31 TRUMAN AVENUE

Principal Piace of Business o

926 SIMONTON STREET

KEY WEST FL 33040 KEY WEST FL 33040
uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R o 05/12/1993
2. Principal Place of Business ] 28 Mailing Address 4, FEI Number Applied For
1] B s 650413686 Not Applicable
Suile, Apt. 4, elc Suile. Apt. #, olc. - ] $8.75 Additional
;2—1 pon 5. Certificate of Status Desired [B/ Fee Required
Cily & Stato __ City & State 8. Elaction Campaign Financing $5.00 wmay Be
;‘ o 23] L Trust Fund Contribution Addad to Fees
Zip Country p Country 8. This corporation owes or has pald the currept year Intangible
;‘ 25 o 39_] o 30 Parsonal Property Tax dus June 30. Yes [dNo
§. Mame and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
BERNREUTER, BOB 81| Name
5§31 TRUMAN AVENUE 82| Stree! Address (P.O. Box Number s Not Acceplable)
KEY WEST FL 33040
83
84| City

FL ]ssl Zip Code

13. Pursuant to tho provisions of Sactions 607 0502 and 607.1508, Flonda Stalutes, the above-namad carporation submils this statement for the purpose of changing Tis registered
office or registored agent, or both, it the Stale of Harida. Such change: was autherized by the corporation’s board of directors. | hereby accept the appointmant &s registered
agont. | am familiar with, and accerd the obhgations of, Section 60T 0505, Florida Statutes.

SIGNATURE: .

oo p- 20 (3e5) R94-1969

SIGNATURE __ . . - —
Sigrntute, tyod o Dratel nartie OF e dured mgreon and Diie F apphicatie [MOTE- Hogstored Agont signalure required when reinstaling) DATE
12. O FICE RS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P3TD T T T oL TATIE [ Change ] Addition
NAME BERNREUTER, BOB 12 NAME
simeeraoneess | 531 TRUMAN AVENUE 1 STREET ADDRESS
EITY-5T.2P KEY WESTFL 140Y-ST-2P
TITLE oree 21 THLE [Jchange L Addition
NAME 2.2 NAME
STREFT ADDAESS 23 STREET ADDRESS
CAY-§5- 2P o 2 4CITY-ST-2IP
THLE [J oruere 31 TILE [ Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP L o 34 CIY-51-2IP
MLE . T O ok 41TITEE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T- 2P e _ 44CTY-ST-2p
e ' T T peceTe 51 TITLE [ Changs ] Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIfY-$1- 2P o 54 CITY-§T-2IP
TLE [Jbeeere 61 TILF L] Change L1 Additien
NAME 6.7 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP o . 64 CiTY-5T-2IP
14. 1 hereby certily thal the Inlormation supphod with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar Yuslen empowerod (0 executa this reporl as required by Chapter 607, Florida Statutes; and thal my name appears In
Biock 12 or Block 13 il changed. or an an atlachmen with an addr

CR2E034 (10/97)



