PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

4DOCUMENT #

BOCUMENT # P95000050368 (6)
KEY WEST SEAFOOD COMPANY

Principal Place of Business Mailing Address

FILED
Apr 30 1997 8:00am
Secretary of State

A ACIRAAN AR

 [22]

5762 FORESTER OAK CT 5782 FORESTER OAK CT
SARASOTA FL 34243 SARASOTA FL 342434821
3. Date Incorparaled or Qualified 3a, Date of Lasl Report
06/26/1995 05/01/1926
| 2 Principal Place of Business " | &a. Mailing Address 4. FEI Number Applied For
Izl 5950 Peninsular Ave. [»] 5950 Peninsular Ave. 650595177 Not Applicablo
Bule, Apt. ¥, alc. Suite. Apt. #, el $8.75 Additional

O

5. Certificate of Status Desirad Feo Required

City & State | Ciy 8 State €. Elsction Campaign Financing $5.00 May Be
23] Rey West, FL 2] Key West, FL Trust Fund Conlribution Added to Feos
Z Country L Zp Counlr 8. This corporaticn has liability for intangible tax under s. 199,032,

24] 33040 25} US 20} 33040 30| U SA Florida Stalutes Rves Ono
9. Name and Address of Current H_e_g‘l;sterad Agent 10. Name and Address of New Registered Agent
MILEM, KAYE E 8i| Name
5850 PENINSULAR AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
KEY WEST FL 33040
83
84| City FL 85| Zip Code

gy W

e

.-r:rﬁ!.}"!ﬂ,,._:: T

L i o i o

i

3

agent. | am tamiliar with, and accept the abligations of, Soction 807 0505, Flonda Slalutes.

SIGNATURE

11, Pursuant to the provisions of Soclions 607 0407 and G07.1508. Florida Statules, the above-named corporalion submits this statement for the pUrpose of
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

TTINOTE Hegaterod Agent signatus roquired whe ioinstating)

changing iis regislered

DATE

Signalura. lypod or printod name of tegicloed ageet an o i appd dabde

12, OFfICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PVIS 1 perete 1HIME D [ Change ~ D¢ Aduition &
HAME MILEM, KAYE E 1.2 NAME 3
sTREET ADDRess | 5850 PENINSULAR AVE 1.3 5TREED ADDRESS a
orv-sr-ze | KEY WEST FL LALNY-ST-2P s
THLE R THGE 217M1E [ crange 3 Additon |O
NAME 2.7 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-§T-21P 2.4 C11Y-81-21p
e [T oFLete 11T 1 change 1T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-S1- 2P

4 T [ DILEve A11NLE [T change [ Addition
“NAME 4.7 NAME
STREET ADDRESS 4 A5TREET ADDRESS
CATY-5§T-219 N 44CY-51-7ip
TIRLE [ peLete 51TNLE [Jcrenge [ Acdition
NAME 5.2 NAME
STREET ADDRESS § 35IREET ADDRESS
City- S1-21p 54CIY-51-2IF
TITLE [T veckie 6.1 TMLE [ ] Ghange [T Addition
HAME 6 2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY-§T- 2P 64 C1Y-ST-2IP

attachment wilh an address.

appears in Biock 12 or,Block 13 if chang%f ona

A

T A —

14. | do hareby cerlify tha! the information supplicd with this Hiing doos not qualify for the exemption staled in Soction 119.07{3)i), Florida Statutes. | further certify that the
information indicaled on this annual 1eporl ar supplemenlal annual repart s lrue and accurate and thal my signature shall have the same legal elfecl as if made under cath; that
| arm an officer or direclor of the corporalion or the receiver or trustoe empowered 10 exccute this report as required by Chapter 607, Florida Statules; and that my namc

“p . Kaye E. Milem

l//t.zf//)’)‘ o



