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

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT #  P95000087516 (7)

1. Corporation Name

BENNY'S GALLEY, INC.

& 2\ FLORIDA DEPARTMENT OF STATE
rey Sandra B. Morlham
» /, Secretary of State

DIVISICN OF CORPORATIONS

A

Principal Place of Business Mailing Address
622 CARIBBEAN DR 133 PACIFIC AVE
KEY LARGO FL 33037 TAVERNIER FL 33070
3. Date Incorporated or Quatified 3a. Date of Last Report
2. Frincipal Piace of Business 2a. Mailing Address 4. FEI Number . Applied Far
21 26 5- &D)p;\cp e Not Applicablc
Sulte, Apt. #, elc. Suite. Apl. 4, eto. 5, Cortificate of Stalus Desired O $8.75 Addlitional
2—2| Efl Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribution . ‘Added o Fees
7ip Country n Country 8. This corporation has fiabity for intangible tax under 5 199.032,
@ El 29 m Floriga Statutes [ ves [FFio
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GONZALEZ, BENEDICTO 82| Street Address (P.0O. Box Number is Not Acceptable)
133 PACIFIC AVE
TAVERNIER FL 33070 63
84| City FL asI Zip Code

11. Pursuant to the provisions of Sections B07,0502 and 607.1508, Flcrida Statutes, the above-named corporation submits this statement for the purpoase of changing its registered office
or registered agent, or both, in the State of Flerida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and aocapty 0;@9?0% of, Sgction BO;OS/Q?}orida Statutes
- -~
SIGNATURE _/F ittt _Srt-7 "% , Z /ffyé__

Sianat e, typed or prited name of reaistered agert and e § arphcakic T TINOTE Fingetered Agant signature fedured when ranstating] ““oate

| 12. OFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
L -PQ.E',‘::“ DECT [CJ DELETE 1 1TINLE ] Change Xj Addition
HAME PENEONCS GonshLle? 12 NAME
STHEET AZORESS | T TNPAG LV, ,[\.PE, 1.3 STREET ADDRESS
CITY-§F-21P AALEC (WS < e O SO U | 140iTy-ST-2P .
e vhee TRRESVOENT (] DELETE 21T [] Change ,q’Addilinn
HAME TATEe oL A Y Gonzheed 22 NEME
SIRLHADORESS | YA P 0 TR S h\f‘& 23 STREET ADDRESS

osze [YAVERMWE R T O R3O Zaciv-S1-20
TIILF [ OeLETE 31TIMLE {0 Change [ Additon
NAME 32 NAME
STRTET ADDRESS 33 STREET ADDRESS
LIy -S1-2p 34CNY-51-2P
TLE [} DELETE 4 4TILE [ Change [ Addition
KAME 4.2 NAME
STAFET ADDRESS 4.3 STREET ADORESS
CITY-§T-2IF 4.4 CITY-ST-2IP
1HLE [ DELETE 5 1TIILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-81- 2P 540Y-ST-2P
TITLE 3 DELETE 6 1 TIILE [J Change [ Addition
NAME 62 NAME
STRiE1 ADGRESS 63 STREEY ADDAESS
CIlY-81-2Ip 54CITY-ST-2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not auabfy for the exemption stated in Seclion 119.07{3){K). Florida Statutes. | further
cedify thal the information indicated on this annual report or supplemaental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address/
SIGNATURE: 7% /évﬂ”é G FTE 30545/ %

" Calw Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER DR DIREGTOR

CR2E(34 (12/95)




