PROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION 1 _ fye Sandra B Mortham
ANNUAL REPORT F -_ 7_ § Socretary of State
1996 . < DIVISION OF CORPORATIONS
DOCUMENT # P95000050368 (6)
1. Corporation Name
KEY WEST SEAFOOD COMPANY
Friipal Piace of Businoss Maing Addrss H“”“I"I m”llm IlI“ ||||| “"Illm |ml Il'""lll I“H m“lm
§792 FORESTER OAK CT $792 FORESTER OAK CT
SARASOTA FL 34243 SARASOTA FL 34243
3. Date Incorporated or Qualified 3a. Date of Last Report
06/26/1985
2. Principal Place of Business 2a. Mailng Address 4. FLI Number Applied For
[21] B 65-0595177 Nat Applicatie
Site, Apt_ 4. ele | Suite, At # et 5. Cortfoale of Siatus Desrad [ $8.75 Additionat
22 2';' Fee Required
City & Stale | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
2;;| 23_1 Trust Fund Contribution Added to Fees
| 7P | Country L Zip ___ Country 8. This corporation has liability for nlangible tax under s 199.032,
24] 25| 29| 30| Florida Stalules 3 Yos [INo
B "o, Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
M“.EM, KAYE E 82| Strest Address (P.O. Box Number is Mol Acceptablo)
5350 PENINSULAR AVE
KEY WEST FL 33040 83
B4| City FL 85| 2p Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such changa was autharized by the corporation’s board of drrectors. | hereby accept the appointment as registered agent. § am
tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _____ e e e e e e
Synaure Bped o printad rame of regaterss agecl and bk I apphcabin NOTE Regstered Aget signat g requirad witar renatating. DATE

12, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A D [ DELETE 1 1TIRE P/V/T/S O] Change g Additon
nAY: MILEM, KAYE E 12 NAME
siaeer ovarss | 5950 PENINSULAR AVE 1.3 SIREET ADDRESS

| clv-si-ze KEY WEST FL 33040 1L&CITY-ST- TP
WE [] DELETE 2 1 TILE [ Change  [] Addtion
NAME 22 NAME
STHERT ADDRESS 23 STHEET ADBRESS

Loy §1-2e 24CNY-ST-2P o ]
TILE [ OELETE 3 1TINE [ Charge  [] Addition
HANE 32 NAME
STREFI ADDRESS 33 STREE) ADDRESS
CIY-S§T-7F A40ITY-51- 2P
TITLE [C] DELETE 4.1 TITLE [ Charge [ Addition
NAME 42 NaME
SIREET ADDRESS 4.3 STREET ADDRESS
GIY-51-717 L4TITY-SI- 2P
TITLE [ DELETE 5 1TILE [] Change  [[] Additien
NEME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
oITY. SI-21F 54 CITY-S1-2IF .
TILE [C) DELETE 61 TLE [ Chanje [ Additon
NAME 6 2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CIV-§T-24P 64 CHY-ST-7F

14. | do heroby cerily thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | turther
certily that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undear
cath: that t am an officer or director of the corpogation or the receiver or trustes empowered to exscute this repart a3 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black )3 if changeder dn an attachment with an address.

Kaye E. Milem
SIGNATURE: “President . 7/%6/%¢

LURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.....305-294-3479

Dintere Proce ¥

CR2E034 (12/95)




