2000 UNIFORM BUSINESS REPORT (UBR)

1. €ty Name Apr 11, 2000 8:00 am
KEY WEST KITCHENS, INC. ecretary of State
' 04-11-2000 90020 002 ***150.00
Principal Place of Business Mailing Address
6445 S. OLD FLORAL CITY ROAD 6445 5. OLD FLORAL CITY ROAD
FLORAL CITY FL 32536 FLORAL CITY FL 34436-2326
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—325%55 Not Applicatle
Zip - Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddit&cnal
Fee Reguired
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
- .- . - - s Name cem e ‘ s =
HOGLYND! STEFANIE Street Address (P.O. Box Number is Not Acceptable)
6445 S. OLD FLORAIL CITY RD
FLORAL CITY FL 34436
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agen and ttle if applicable. {NOTE: Raqistered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . - .
10. Elect fi
.. Tax filing reguirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trisllgzn%ag;??bnu“?: reng O fdsd'gﬁoh,!?ése &
(See criteria on back) O Make Check Payable to Department of State '
11. : QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change [ Addition
NAME HOGLUND, STEFANIE ‘ NAME
STREET ADDRESS | 6445 S OLD FLORAL CITY RD STREET ADDRESS
crv-st-ze | FLORAL CITY FL CITY-ST-2IP
TIME D O Delete MLE [ change [ Addition
NAME STAFFORD, FRANK E JR. NAME
STREET ADDRESS | 7220 S.W. 15TH AVENLE STREET ADDRESS
ciy-sT-2IP OCALA FL 34476 CITY-ST-2IP
TLE ST . [ Delete IMLE [ Change ] Addition
NAME HOGLUND, DAN -  NAME i - -
streer anoRess | 127 MOCKINGBIRD LANE STREET ADDRESS
CITY-S7-21P OAKRIDGE TN CITY-ST-2IP
HILE 1 Delete TITLE [0 change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e (7 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE ' [T Delete TITLE [ change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-5T-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required oy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Yfsloo 3%3-13) -0\

SIGNATURE AND TYPEFOR PRI NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

CR2E034 (9/99)




