_ FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AN

DOCUMENT # P95000094549 Secretary of State

1. Entity Name
SUNSET KEY RESTAURANT CORPORATION

Principal Place of Businass Mailing Acdrass

1007 E. ATLANTIC AVENUE 1000 MARKET STREET

SUITE 202 BLDG 1

DELRAY BEACH, FL 33483 PORTSMOUTH, NH 03802 US
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6. Name and Addross of Current Registerad Agant

C T CORPORATION SYSTEM S it
1200 SOUTH PINE ISLAND ROAD - DO NOT WRlTE .
PLANTATION, FL 33324 |N THlS SPACE .
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8. The abova named entity submits ihis statement for the purpose of changing its registered ofﬁca or registered agant. cr both, in Ihe Stale of Florida. lam lamiliar wilh, and accept
the abligations of registared agent.

SIGNATURE EV R L
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FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFaes

10. OFFICERS AND DIRECTORS | Dy
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NAME WALSH, MARK e e ’ ,

STREET ADDRESS | 1001 E. ATLANTIC AVENLUE, SUITE 202
CITY-81- 2P DELRAY BEACH, FL 33483

TILE P . .
NAME WALSH, MARK . :
STREET ADDAESS | 1001 E. ATLANTIC AVENUE, SUITE 202 : .o

City-57-2IP DELRAY BEACH, FI. 33483 i “,.'s',-."*' S .
TTLE VP e ‘
NAME WALSH, WILLLIAM !

STREET ACDRESS | 1000 MARKET STREET BLDG 1 Sl 3 :
cnv-s:-m:E PORTSMOUTH, NH 03801 ST DO N0T3 WRlTE B
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STREET ADDRESS | 1001 E. ATLANTIC AVENUE, SUITE 202 DIRRIAR g
CTv-5T2P | DELRAY BEACH, FL 33483 S G !
TILE S T o LR S ‘
NANE CRITCHFIELD, RICHARD ST S b o
STREETADORESS | 1001 E. ATLANTIC AVENUE, SUITE 202 A S B
ciy-s-2¢ | DELRAY BEACH, FL 33483 PR L .
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12. | hereby ceriily that the information supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | Iurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath: that | am an coflicer cr diractor
of the carporation or the receiver or Justea am ered 0 execute rg] as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an atlachm, r addre

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




