AFTER MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE
PROFT :

OR K.

DIVISION OF CORPOR,

1998

A9 FLORIDA DEPARTMENT
CORPORATION ; Sandra B, Mortham
ANNUAL REPORT ‘ Secretary of State

OF STATE

May 01 1998 8:00am
Secretary of State

ATIONS

DOCUMENT # P95000094549 (9)
SUNSET KEY RESTAURANT CORPORATION

Principat Place of Business Mailing Address

0 O

1100 LINFON BOULEVARD. BTE. C-9 P O BOX 4727
DELRAY BEACH FL 44 PORTSMOUTH NH 03802
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/06/1995
2. Principal Place of Business _2-. Mailing Address 4. FEI Number Applied For
21 25] I(X)O (Thf te 1' St NOT APPL'CABLE Not Applicable
Suite, Apt. #, etc. Sulte, LR . iti
ite, Ap! aie ;-_;-] ute ! d?i 6. Corlificate of Status Desired [:l s%;i::ﬂ':;%na‘
City & Stale Cit & State  \J 8. Election Campaign Financing $5.00 May Be
28] of s n N\ H Trust Fung Conlribution Added to Fees

=] 3] 8

agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Sta
SIGNATURE

Zp Country 7& Country B. This corporation owes or has paid the current year Intangiblo
;‘ ;—9] 380 l m Personal Property Tax dua June30. [Jves [ No
9. Namwe and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM 61| Name

1200 SOUTH FNE m HOAD 82! Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
an
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or both, in tho State of Florida_ Such change was autharized by the corporation's board of direclors. | hereby accept the appaintment as registered

tutes

DATE

indicated on this annual repon or supplemantal annual reporl is true and accurate an

officer or director of the cotporation g the rocoiver or frusjog empowerpd to execute
Block 12 or Biock 134 chn%y@lachr?!nl Wr 7
| mnun’run:-'7 Y RN LY ) 4

Signature, yped of ponind nam of gistersd agnnt and ille i appleable (NOTE: Fegrsiarad Agenl signalure required when reinstating) F:
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ) [ DELETE 1.1 1LE LT Change T[] Addition | y=.
NANE WALSH, MARK 1.2 NAME §
STREET ADDRESS 1100 LINTON BOULEVARD, SUITE C-9 1.3 STREET ADDRESS i
GITY-51-2P DELRAY BEACH FL 33444 14 CITY-S1- 7P &
miE P [T ofteTe 2170LE [T Crange L] Addition | O
HAME WALSH, MARK 22 NAME
STREET ADDRESS 11m LNTON BDULEVW. STE- 0’9 2.3 STREET ARDRESS
CITY-$1-2P DELRAY BEACH FL 33444 2 4 CAY-$T-1F _
TIILE L T oECETE 31TLE vP W thange ] Addition
NAME WALSH, WILLLIAM 32 NAME wWesh U nlveam
smecr aooeess | ONE CATE ST, STE 3 sasmeeraoonss | 1000 WAavket St B\Aﬂ !
CTY-ST-29 PORTSMOUTH NH 03801 34.CITY-ST- 2P por-}shﬂ,u\rh-\ NH 0330\
TLE VP Ooetre 1 TIEE I Change L Addition
HAME MCMURRAIN, THOMAS 4 2 NAME
srreevaporess | 1100 LINTON BOULEVARD, STE. C-9 43 STREET ADDRESS
CITY-ST- 21 DELRAY BEACH FL 33444 44CITY-ST- 2P
TLE 5 IO 51 TIRE [ change L] Addion
MAME CRITCHFIELD, RICHARD 52 NAME
steceraponess | 1100 LINTON BLVD,STE C-4 53 STREET ADDRESS
CITY-SI-2@ DELRAY BEACH FL 54 CITY-ST-2IP
e 7 DeLETE 6.4 THLE [J change L] Addition
HAME 6.2 NAME
SYREEY ADDRESS 6.3 STREET ADORESS
CITY-S1-28 64 CITY-57-2IP
14. | hereby certify that the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

J that my signature shall have the same legal effect as if made under path; that | am an
this report as required by Chapter 607, Florida Statutes; and thal my name appears in

217 /9F




