FILED

2005 FOR PROFIT CORPORATION | Mar 04, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000010519 Secretary of State

1. Entity Name _
ACCIDENTAL FINE DINING, INC,

Principal Place of BusinsssL N - ;aiﬁ;'lg Add;éss- ]
3013 ARPQRT BLVD,  ~ ) 3013 AIRPORT BLVD,
KEY WEST, FL 33040 _ . KEY WEST, FL 33040

I O RO A

02012005  No Chg-P CHR2E034 {10/03)

DO NOT WRITE IN THIS SPACE pR=Top Appied o
65-0562556 Mot Applicable

0 $8.75 Additional
Fea Required ]

5. Certificate of Status Desired

6. Nam'emnddress of Cut:;ent F{eg_l_s;t;re& Age}ll § - I - A

RISPOLl, KAROLE K DO NOT WRITE

3013 AIRPORT BLVD. .

KEY WEST, FL 33040 ' IN THIS SPACE

8. The above named emityﬁgn{its this statement for the-purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famniliar with, and accept
the obligations of registarad agent.

SIGNATURE e e —em . . .
Signature, tyosd or prinled name of rogisterad agert Bnd Lt i apoficable. (NQTE. Regustarad Agent signaturs :wug.mn fe-hs‘,,a\bg} o B TATE
FILE NOW!!! FEE IS $150.00 9. Eloclion Campalgn Financing $5.00 way 5 L00000251632 -
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. O  Added to Fees 03,04 05-80050-018 150,80
10. T OFEICERS AND DIRECTORS ] , . —
TME P 3
NAME RISPOLI, KAROLE K
STRELTADDRESS | 30113 AIRPORT BLVD.
orv-sTIP | KEYWEST,FL 33040 ‘ . -
TIME
NAME
STREET ADDRESS
CTY-§7-2tF B . I B _
TITLE
NAME

cvsiar | DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2P ) — e

TTLE
NAME
STREET ADDRESS
CiTy.§7-2P — - —

TITLE

NAWE

STREET ADDRESS
CITY-ST-2ZIP ) —

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptlon staled in Saction 119.07;3)“], Florida Statules. | further certify that the information
indicated on this report or supplemental repaert is true and accurate and that my signature shall hava the same legal eifect as if made under oath; that | am an officer or director
of tha corperation ar the recelver or rustes empowered (o exacule his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachmant with an addrass, with all other like empowerad.

s o
SIGNATURE: _Sa15ls K 7 ald s . Y/ Y/ 5 294-5723

SGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR CIRECTOR Date Daytima Phone #

e

%a}f /{— | L?‘\’f‘-‘ﬁﬂ V/a



