FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Bandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

1996 =

DOCUMENT #

1. Corporation Name

Principal Place of Business

1401 SIMONTON ST
KEY WEST FL 33040

P94000085354 (6)

THE QUEENS TABLE INC

“Maiing Adoress
1401 SHAONTON ST
KEY WEST FL 33040

R ME T

3a. Date of Las! Repart

05/18/1995

3. Date Incorporated or Qualified

11/21/1994

2. Principal Place of Business
21]

. Mailng Address

Suite, Apl. #, etc.

Csure At #ele.

4. FE! Number Appliad For

65-0538106

Not Applicable

$8.75 additional

5. Certificate of Status Desired 0 )
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EJ e | - o Trust Fund Gontribution Added to Fees
Zip Country | Zp __ Gountry 8. 1nis corporation has liabilly for intgngitle tax under s 193.032,
;l 25] L :!9]” - 30] N B Fiorida Statutes [ ves &Lo
9. Name and Address of Current RegisteredAgent """~ 10. Name and Address of New Registered Agent ]
8t Name
HUNT, NADINE 82| Streal Addross (PO, Box NUMDer 15 NoL AGoeptabie)
1401 SIMONTON ST
KEY WEST FL 33040 83
84; City FL |35 Zip CGode

11, Purstanl 16 1he provisions of Sactions 6070502 anc 607,158, Fionda Stalules, 1he above-named corporation submits 1his statement for the purpose of GRanging TS regstered omce
or registered agenl, or bolh, in the Slale of Florida. Such chenge was authorized by the corporation’s board of directors. | hereby accept the appacintment as regislered agent. | am
famiiar with, and accept the chiigations of, Seclion 607.0505, Fiorida Statutes

SIGNATURE | T N . . . o C o . L L
Stgrialare. typed ar pritsd neme of registerd agerd and e i ey INDE Fioyste-ud Agant Signa‘ure requi-ed wher re nstating) BAIE
12, e OFHICERS ANDDIRECTORS 7 s, ADD/TIONS/CHANGES T OFF ICERS AND DIRECTORS IN 12
TITLE Vv [ DELERe 1 1TIE [ Change  [] Additon
NAME HUNT, NADINE 1.2 NAME
STREET ADDAESS 1401 SIMONTON ST 1.3 SIREET ADDRESS
CITY-51- 7P KEY WEST FL 33040 o 14CI1¥-57-21P
TILE [] DELETE 2. 1TIE [ Chenge  [O) Additon
NAME 27 NAME
STREE] ADDRESS 23 SIREFT ADDRESS
oiy-s1-2p e e e e R EACTYSUIR L - —
TIILE ] BELETE 3.1 TITLE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S§1-21P e o 34CIY-51-71F
TILE [7] BELETE 43 TILE [1 Chzage [T Adgition
NAME 47 NAME
STHEET ADDRESS 4.3 $TREET ADDRESS
CITY-§1-2P ~ R 44 CITY-31-21P
TITLE (] DELETE 5 1 TILF [] Change  [] Addition
NAME 5.7 NAME
STHEET ADDRESS £.2 STREET ADDRESS
CITY-§1-21P o i o Msatnysie L
TITLE [] DELETE 6. 1TITLE [ Cnange  [] Addition
NAME 6.2 NAME
STHEFT ADDRESS 6.3 SIREET ADDRESS
CiTY-S1- 27 - 6.4 CIIY-ST1-2P

anged, or cn an allawm?ilh anfiddress.
CLL/ TS

ASGNATORE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

Al a1t Y I Ny &

14. | do hereby carlify that 1he mtornation supplied with this filing is voluntarily furnished and ooes not qualily for the exemption stated in Sectien 112.07(3)(k). Florida Statutes. | furher
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
ovalh; that | am an officer or direclor of the corporat¢n or the receiver or trstoc empowerect to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appaars in Black 12 or Block 13 if

Dagt me Phona #

- 41af6 (309 740197

CR2E034 (12/95)




