[ETE——

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 : O O am

et 1 e

PROFIT
CORPORATION ndra B.
ANNUAL REPORT "s:;'el:y':f;':?" Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #  P95000090320 (9)

1, Corporalion Name

KEY WEST KITCHENS BY DESIGN, INC. .
Principa! Place of Business Mailing Address . "Ill“‘ ”I llll‘ I““ Ilm II"“IN Iml ||m mll Wl “l“ ||“ ““
- 3229 FLAGLER AVENUE 3229 FLAGLER AVENUE
2 KEY WEST FL 33040 KEY WEST FL 33040
- DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
§ o 11/28/1995
_r" 2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Appliad For
e el 1 650620022 Not Applicable
i Suite, ApL. 4, etc Suile, Apl. #, elc. 0
' Ao wie. AP 5. Ceriificate of Status Desired [ $8.75 Addiional
: 22 ;ﬂ o Fes Required
. City & Stats City & Stale 6. Election Campaign Financing $5.00 wmay Be
= |28 _ _ |28 Trust Fund Contribution | Added 1o Fees
Zip Country Zip Counlry 8. This corparation owes or has paid the cuxenty®ar Inlangible
24 s ) 30 Personal Property Tax due June 30. es [ No
. 9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
LESSER, TAMI 81} Name
; 3220 FLAGER AVE 110 82] Strest Address (P.0. Box Numbsgr is Not Acceplable) ——
& CORAL GABLEG-FL-33131— B22] lech 1
i a3 )
B4| City . 85 Zip Code
ce WEST FL " =2040
is statemnent for the purpose of changing its registerad

11. Pursuant to the provisions of Seclions 6070509 and 607.1508, Flornda Staiutes, the above-named corporats

ubml
he corporation's bogrd

ectors. | hareby accept the appoiniment as registered

7%

office or reglstered agenl, or both, in the Stale of Florida, Such changa was authg)
agent. | am famihar with, and accept the: obligations of, Seclion 607.0505, Fiari

b
%

SIGNATURE e e
Stgnature:. typad o privled nanw of reg ::Tij'_‘f‘_l\_ﬂ[!fﬂi:d e (NCNE: R8gistered Agont signature required whan rainstating) DA p

1z, T OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ___| @3
| e PD [ DeLete 1ATTIE (3 Crange LT Aagition | =

NAME LESSER, SCOTT N 12 NAME §

STREET ADDRESS 3220 FLAGLER AVENUE 13 STREET ADDRESS I

CATY-57- 2P KEY WESTFL 33040 14 CITY-§T- 2P a

TME [3] ] Detete 2ATIILE [T cnange™ T Asdition 1O

NAME LESSER, TAMI L 22 NAME

STREET ADDRESS 3229 FLAGLER AVENUE 23 STREET ADDRESS

Y- §1- 2P KEY WEST FL 33040 2.4C1y-§T-2p

e T DELETE 31TTLE [ cnhange [ adoition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 5T-2IP e 34.CNY-ST-2P

TIMLE [T bEvETe A1TME [J Change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

OITY~5T-2F 44 CITY-51-21p

TMLE T pecete 51TITLE [JChange L1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2P 5.4 CITY-8T-2ip

TLE [T becere BATILE O Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-§1-2P o 64 CITY-§7-2iP

14. | hereby cerlify thal the information supplicd with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(iy, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl s true and accurale and that my signature shall have the same fegal effecl as if made under oath; that | am an
officer or director of tha corporation of the receiver or trustee gmpowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

: Block 12 or Biock 13 if crw an allachment yith ddrass. . ‘9 20 r.l
| IGNATLHIRE: A AAAA T, Levecy PO 4/ 7—6/92 29916 P




