[ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Nane

Principal Place of Businoss

BIG PINE KEY FL 33043
us

2, Principal Place of Husinoss
21

Suite, Apt. #, etc

1988

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'P94000064598 (3)

MONTEGO BAY FOOD & SPIRITS, INC.

" Maling Address

FILED
Feb 24 1998 8:00am
Secretary of State

LD D

006? OVERSEAS HWY PO BOX 4XX616
WY 1 BIG PINE KEY FL 330430618
us DO NOT WRITE IN THIS SPAGE

, Date Incorporated ar Qualified

08/29/1094

‘28, Malng Address

. FE! Number

Applied For
Not Applicable

26] S
Sunte. Apt. #, ol

65-0516525

$8.75 Additional

[};l 27] 6. Certificate of Status Desired [ Fes Required
City & Stale . Cuy & State 6. Election Campaign Financing $5.00 May Bs
2 o ZﬁJ ) - Trust Fund Contribution Addod to Foes
Zip _ Country A Country 8. This corporation owes or has paid the current year Intangible
—271 25—! o B o }ﬂ ;l Personal Property Tax due June 30. Clves o
9. Natne and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
WHITTAKER, EDWIN A 81} Name
920 CARIBBEAN DR E 82| Street Address (P.O. Box Number is Not Acceptable)
SUMMERLAND KEY FL 33042
83
84| City FL Ias Zip Code

11, Pursuanil 10 the pravisions of Seclans 607,007 and 607 1606, Florda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registeted agent, or balh, i the Stale of Flonga Snch (:hang(: was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | an fanvbar withy, and aceept the obhgatons of Section 607.0505, | lorida Statutes.

SIGNATURE __ )
Stgatune Typusdor el rommue o8 geay e i pent et 00 e g ducalde (NOIE - Firgistored Agent signature required when reinstating) DATE

12. S CFLIGEHS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

ML P - Ooetee R [T change [ Addition

HAME WHITTAKER, EDWIN 1.2 NAME

STREET AODRESS 920 CARRIBEAN DR, E 1.3 STREET ADDRESS

CITY-ST- 7P SUMMERLAND KEY FL 14 CAY-51-7F

ILE VPD [ orcene 21TME T3 Crange L] Addition

HAME WHITTAKER, GAYLE 27 NAME

STREET ADDRESS 920 CARRIBEAN DR, E 23 STREET ADDRESS

iy -§1- 2P SUMMERLAND KEY FL 2 6CITY 5T 2P

TTLE | FTT: 31 TILE T[T Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T- 2P - 34, CITY-ST-21P

TILE [Jotere 41TIE [Jcrage [ Addition

NAME 4 D NAME i

STREET ADORESS 4.3 STREEY ADDRESS

CiTY-§1- 2P _ 44 CITY- ST-21P

TILE - B i el 51 TILE [ TcCrange L Additicn

NAME 52 NAME

STREE ADDAESS 53 STREET ADDRESS

CITY-5T- 2P ] 5.4 CiTY-ST- 2P

TLE o B Joileie 61 TM1LE [JChange ] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-51-2P f | 6.4 CITY-SF-2IP

14. | hereby corlity thal the infonmalian supsphed wilby his Hing docs 1ot giialiy 1or the exemplion stated in Section 118.07(3)(), Flonda Statites. 1 urther certity thal the information
indicated on this annual teporl or suppsheanctita! anoual inpart is rue and accurate and that my signature shall have the same Iegal effect as if made under path; that | am an
officer or dwecior of the corpurabion O the recevers of lnistee eipowered 1o oxecute this repett as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Bilock 13 i changed, or on an altachment with an address
SIGNATURE: (ol bl 5 Oule Whittaken 13198 (200746~ 2940

CR2EQ34 (10/97)



