FILED
/LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT H FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

IRUAC HERORT e —— Secretary of State

1998 DIVISION OF CORPORATIONS

JCUMENT # P94000036051 (8)

Hotporation Name

KEY WEST KITCHENS, INC.
T
GMS §. OLD FLORAL CITY ROAD 6445 5. OLD FLORAL CITY ROAD

: FLORAL CITY FL 3253 FLORAL CITY FL 325%
DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Quatified

05/09/1994
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 5&325('“55 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. it
U P cie. A 5. Certificate of Status Desired 1 $8'75 Additional
22 27] Fee Required
City & State Cny & State 6. Election Campaign Financing $5.00 May Be
E{ ;ﬂ Trust Fund Contribution ] Added 1o Fees
Zip Courary Zp Countey B. This corporation owes or has paid the current year Intangible
24 ;EI 20 Eﬂ Personal Properly Tax due June30, [ JYes [ Ne
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOGLYND, STEFAME 81} Namo
6445 S. OLD FLORAL CITY RD 82) Sweet Address (P.O. Box Number is Not Acceptable)
FLORAL CITY FL 34438

83

84| City FL TuTZip Cods

11, Pursuant 10 thg provisions of Sections 6070502 end 6071508, Florida Statutes. the above-named corporation submits this stalement for the purpese of changing Tts registerad
office or registered agonl, of both, in the Staie of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE
Signature, typod o prnleg name of registened agan! ang e il applicable {NOTE: Rogisterad Agant signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [J oetere T1TRE T Change L Aadition
NANE HOGLUND, STEFANIE 12 NAME
steeranoress | 8445 $ OLD FLORAL CITY RD 13 STREET ABDRESS
CHY-ST-ZIP FLORAL CiTY FL 14QITY - ST-2P
ML D [T otLeTe 21 TLE [T crange [ Addition
HAME STAFFORD, FRANK E JR. 22NAME
sweeraopaess | 7220 S.W. 19TH AVENUE 23 STREET ADDRESS
CITY-57-2F OCALA FL 34478 2.4 CITY-ST-2IP
e ST ] DELETE 31 WTLE [J change — [T Additian
NAME HOGLUND, DAN 32 NAME
smeeranoress | 127 MOCKINGBIRD LANE 3.3 STREET ADDRESS
CHY-S1- 7P QAKRIDGE TN 34 GATY-S1-2P
TITLE [ oeLeE 41TITLE LI change 1] Addition
NANE 4.2 NAME
STREET ADGRESS Azsmssnimess
Ty -5T-7P 14 cmy-s1-4p
THE Tl oatie BATITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREEY ADDRESS
OfTY-ST- 2P 5487y~ 85-7P
TIE T oewete B TIRLE [T change [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREER ADDRESS
CITY-ST. 2P 6.4 CHTY-51- 2P
14, | hereby certity that the information supphed with this tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ [ further certily that the InMformation

ingicated on this annual ropott of supplementat annual report is true and accurate and that my signature shali have the same legal effact as If made under oath; that | am an
officer or dugctor of the corporationfor the receiver or trustee empfowereg4o exacute 1his report as required by Chapler 607, Florida Stalutes: and that my name appears in

Biock 12 or Block 13 if changed,
SIGNATURE: _ 'glﬂ 51 w?’qu 70

CROE034 (30/97)



