FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1, Corporation Name

TOM N' NINA'S, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secrotary of Saw
DIVISION OF CORPOBATIONS

x .

A T e
i S

P95000059145 (9)

MOV ST

Principal Place of Business

1114 DUYAL STREET
KEY WEST FL 33040

Mailing Address

1114 DUVAL STREET
KEY WEST FL 33040

2a. Mﬂi\u‘{g Address
[2]

[
2. Principa’ Place of Business

21

Suite. Apt. #, etc.

Suite, ApL. #, €1c,

3. Date: Il\cor;,»(:rah:db'rhoua'\fe(l
07/28/1995

174 FiRomber

1D ~obo 3300

3a. [ate of LastReport
~Nf A

Applied For

Not Applicable
$B.75 Additiona!

[ - 5. Corthzate of Status Desired
2ﬂ 271 v tl Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ 23} o i _Trust Fund Contribution Added to Feas
L Country | 2P F Country B. This corporaton has liability fo untw under s 199.032,
l_zi—l__ E})—[ 291 ) 30—| 1 Honda Satutes [ ves A |

g_'Name and Addr_eﬁsvipj Current Registered AQén_l__

SPOTTSWOOD, WILLIAM B
500 FLEMING STREET

MRINA  KLIPPER .

0. Name snd Address of Now Registered Agent

Siroot Addrass P00 Box Nurmber is Not Acceptabie)

jitd OUvVAL ST,

KEY WEST FL 33040

K€M wWEST ¢ 2B0YD

85! Jip Cade
FL

11. Pursuant 1o the

I
: of, Section 607.0505, Forida Stalutes.

A visions of Sl tions GO7.0502 and 607, 1506, Florida Statutes, the above nawi{::i-&a}';;(fr}itml;suhmk[; this staten
: e of Florida Such change was aulhorizes by the corparation’s board of directars. | ereby atcey: the appointmen’ as registered agent |am

MNINAR  LPPéEN

it for the ht.ﬂ):'jso of changing its registered ofhice

2/13/4¢

SIGNATURE ek ~— s .
e, typed o prntd e of eyt oy nne s b i NCE e b Al Gt g bt sty fiaie ) Ty
|12 CFFICERSAND DIRECTORS k18, ADDITIONS/C IANGES 10 OF fICERS AND DIRECTORS IN 12 | €
LE D [ DELETE 11TILE {7 6nange [ Addition | =
NANE KLIPPEN, NINA 12 Wamt 3
STREFT ADDRISS 1114 DUVAL STREET 13 STAFFT ATIRESS ot
OTY- ST KEY WEST FL 33040 ~  Leomesiae S 7 R
TITLE [ 0fiETE 7 1T [ Change [} Addition ©
NAME 79 HAME
STREFT ADDAESS 23SIKEE) AODRESS
| CT¥-8§1-212 - - ZACIY-SI-e 4 . ,
TVILE [ DLLETE 3 UILF [ Change [ At tion
NAME 32 NAME
SHER) ADDRESS 44 STREET AZDRESS
Cny-ST-2IP B o BACHY-51- 2% o o R |
nLE I DELETE 41 TILE [} Change  [] Addilion
NAME 42 hAME
STREET ADDRESS 4357 EL ADDRESS
CITY-$Y-2P o o o o L
1LE [ DELFIE {3 Change ] Additior
NAME 52 NaME
STREET ADUESS 5 3STHEE® ADDRESS
ciny-SI-2F e SACHY-S1 4p e .
TITLE [ paeTe 6 1T0LF [ Cchange [ Addilion
MAME 62 NAME
STHEE | ADDRESS G3SIKEEI ADTRISS
CTY-ST- 2 ~Qecouvstae .

“1a. Ido hercbyfe’lify that 1he information supp\'ior:i witn th

cath; that | am an officer aldirector of the

AT

n attachment with an address.

"WiGNATURE AND TYRED OR PRIN AME OF SIGNING OFFICER OA DIREC

it filrg is velmlanly flrmished and does not auilify for the examphon slaled in Section 119.07(3)k). Florids
certify tnat the infonmation gpdicated on this annual repor o0 supplerrenla’ annual repon i rug
rporal:on or the receiver or trusles empowered 10 oxeoute Hay repon as

Stalites. | further
anch eourate and that oy sigaature shull have the same legal effect as if mande under
regured by Chapter 607, Florida Statates; and that my nanme

NINA  CUPPEN
I35 205726826

Tt




