2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT #  P94000093046 Secretary of State
1. Entity Name 01-09-2003 90105 022 ***150.00
KEYS PARADISE DINING, INC. '
Principal Place of Business Mailing Address
82779 OVERSEAS HIGHWAY PO BOX 587
ISLAMORADA FL 33036 ISLAMORADA FL 33036
2. Principal Place of Business 3. Mailing Address ”II“I" "l “m |m“|m I“H Il“i Il‘ll m““m “m |m| |”| |I|’
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
65-0545769 Not Applicable
2p Country Zip Country 5. Cortficate of Status Desired  [] 98- Additional
Fee Required
&.-Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent_
Name
CAMPANELLA, CHARLES P Street Address (P.O. Box Number iz Not Acceptable)
276 SOUTH COCONUT PALM BLVD.
TAVERNIER FL 33070
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when roinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financi
After May 1, 2003 Fee will be §550.00 TrisllFundaC(?nTr?;utilon " O ﬁgigj(?ohf:ae)o;f °
Make Check Payable to Flotida Department ot State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D O petete TILE [J cnange [ Adaition
HAME CAMPANELLA, CHARLES P NAME
streeT anoress | 276 S COCONUT PALM BLVD. STREET ADDRESS
CITY-ST-ZP TAVERNIER FL 33070 CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
e - T [ pelee TITLE == e T T T T T Thangs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-ZIP
TMLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-21P CITY-ST-2IP
TITLE . [ pelete TImE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP oy ]

7 OHS) (1) Florida Statutes. | further certify that the information
goalfifect as if made under oath; that | am an officer or director
#atués and that my name appears in Block 10 or Block 111

205 8528637

Date Daytima Phona ¥

ViIFaL

NV

~ONCN2A HANInny



