2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 29, 2006 8:00 am
DOCUMENT # P96006030459 o Secretary of State

1. Entity Name
FLORIDA KEYS FOOD & BEVERAGE MANAGEMENT, INC. 08-29-2006 50005 043 ***550.00

Principal Place of Business Maiting Address
19981 OVERSEAS HWY 19991 OVERSEAS HWY
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA;PA, — —" - -7~ — - -
1840 CORAL WAY.
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Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33145

City FL I Zip Code

8. The abowve named entity submits this statement for the purpoese of changing its registered office or registerad agent, or botn, in the State of Fiorida. | am famiiar,wath, and accept the
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VCV}FFICEF\VS AND t}IFiECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 3 elee me O change (] Additon
NAVE DANIELS, IRIS B N
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NAME TOMmeE L AVIELS NAME
STREET KOORESS | /30 ¢ 0 i/w PP Ry STREET ADDRESS
Ciry-S7-2P T M ELl) AL 30}1 CITY-ST- 2P
TILE 7 oelete mEe O change 7] Addition
NAME NAME
STREET ADDAESS STREET ADTRESS
CITY-5T-2P CTY-5T- 79
THLE O petete TE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 21
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not quality for the exernplions contained in Chapter 119, Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to axecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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