FILE NDW%IL?&GZI?E arlen Mﬁ%; 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 04 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Fe . am
ANNUAL REPORT Secretary of Slate S t f St t
1993 e DIVISION OF CORPORATIONS cCrctar S/ Q) alc
DOCUMENT # ( )
DOCUMER P95000097038 (0
BPI OF KEY WEST, INC.
Prinoipal Piace of Busmoss Walng Addioss ”IIHII} lll |||||||H| |Im I|m ||”| "‘Il ‘lm |||“||“| '”I”I” ‘"'
916 ELIZABETH STREET 916 ELIZABETH STREET
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1995
2, Principal Place of Busingss | 2a. Mailing Addrass 4, FEI Mumber Applied For
E‘ 25—' 650636710 Not Applicable
Suite, Apl. #, etc. Suita, Apt. #, etc. . $B_75 Additional
;;I ;I §. Certificate of Status Desired O Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
;I ;E] Trust Fund Contribution M Added to Fees
Zip Country Zip Country 8. Thig corporation owes or has paid the curreni year Intangible
;4-[ E EI ;EI Personal Proparty Tax due June 30. Yos D No
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Ragistered Agent
CATALFOMO, ANTHONY 81| Name
517 WH'TEHEAD smEET 82| Sireet Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
64| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
office or ragistered agenl, or both, in the S1ale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appeiniment as regisiered

agent. | am familigr with, and accery the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE ; a. = : S L Vi
Signatudl, fypod or printed name of registerad agend ghd tile if apphicatile (NOTE : Aogislered Agent signature required when reinslating) 7 [ {7

CR2&034 (10/97}

12, OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD T DEcEte T1TITLE T Crange L] Adation
HAME YACCIND, FRANK C 1.2 NAME

smeeTaporess | 918 EUZABETH STREET 1.3 STREET ADDRESS

P KEY WEST FL 33040 1A CITY-ST-2P

LE vof T DeLere 21 TITLE [Tchange [ Addition
HAME RHINARD, LARRY 2.2 NAME

streeranoress | 916 ELIZABETH STREET 23 STREET ADDRESS

CITY-S§1- 2P KEY WEST FL 33040 2.4 CITY-§T- 2P

TITLE 7 DELETE 31 TILE [Tchange [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CHTY - §T- 2IP 34.CITY-§T- 7P

TITLE ST T oEETE 41T [ thange L ddition
RAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1- 2P 44 00Y-5T. 2P

TITLE [T DELETE 5170LE [T Grange [ Aadition
NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 5.4 CITY-8T- WP

TITLE T veLete 6.1 TITLE [Jchange T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy- §T-2IP 6.4 CITY-ST-ZIP

14. | hareby cerlify that the information supphed with this ling dees not qualify Tor the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indlicated on this annual repont or supplomental annual repor is true and accurale and that my signature shall have the same legal elfect as if made under oath: thal | am an
officer or diregtor of tho corparation or the recevor or truslee empowared 10 exocute this reporl as required by Chapler 607, Florida Statules; and that my name appoars in
Block 12 or Block 13 if changed, of on an attachmenl with an address.

20 S)

YT L IR . ‘j S / ﬁ MAt  um s h yi /-no /QP’ ™ Y S o e e




