FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ; h ar )

CORPORATION 3 FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 Ooam

ANNUAL REPORT ) Sandra B. Mortham

"\:,.ry Socretary of State Secretary Of State

1907 R .\% BIVISION OF CORPORATIONS

DOCUMENT # P96000034508 (7)

- (OB R AER

CAPTAIN TONY'S KEY WEST, INC.

Princlpal Place of Business T Maiﬂﬂé?\kldress ’
4 KINGFISHER LANE 4 KINGFISHER LANE
| KEY WEST FL 33040 KEY WEST FL 330404376
3. Datle méorporated or Cualified 3a, Dale of Last Repon
| 041971996 _ e
i 2. Principal Place of Business _2a. Mailng Address 4, FEI Number Applied For
R & } S - B R Not Applicablo.
: Sulte, Apt. #, etc. Suile, Apt. #, elo. i
v g ' ' 5. Certilicate of Stalus Desired ] $8'75 Additional
iof|eet _ 2ﬂ ) o - - Fee Requlred
City 8 Stale } Gy &Staic .| & Elsction Campaign Financing $5.00 May Be
2_3| 28-| __________________ o ___Trust Fund Contribution g Added to Faos
© Zip | Country . 7ip . Country B. This corparalion has liability for intangible 1ax under s, 199,032,
24] 2] el 3] . Foride Staties [l ves Do .
9. Name and Address of Current Registered Agent  ~ ~ B 10, Name end Address of New Regisiered Agent .
KELLEY, ALBERT | 81} Name
626 TRUMAN AVE, 82| Strect Adoress (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 )
B3
i B4 Clly‘-__ -

- FL BSI Zip Code

11. Fursuant to the provisions of Scciions 6070602 and 607.1508, f lorida Statutes, the above-namod corparatian submils this statemaent for the purpose of changing its registored
office or registered agont, or balh, in thix State of florida. Such change was aulhorized by the carporation’s board of dircetars | hergby accepl the appoinlment as registored
agent. t am familiar wilh, and accept the obigalions of, Seclon 607.0605, T lorida Statules.

BIGNATURE ___ S

Bignature. typea of prirted nan e of regnloned agoenl aid Ue i o i

. taguiod when teinstatngd

12. ] OTFICERS AND DIRECTORS "I98, """ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TITiE 4] ot 111ME 1 [T Change [T Addition | &5
NAME TARRACINO, ANTHONY 12 N 3
© 1 swrecraponess | 107 KEY HAVEN RD. 13 STREET ADDRESS &
¥ o] _CiTY-sr g KEY WEST FL 33040 o 14C0Y-51- 2 g
¥ e D T T TR 21 1MILE [T¢hange  [] Addition |
] e TARRACINO, MARTHA 27 NANE
streetaporess | 107 KEY HAVEN RD. 23 SIRIE | ADDRESS
CTY-ST- 2P KEY WEST FL 33040 2 4 0ITY-51- 21
me b T T T o 31TE [JChange [ Additien
NAME FINK, HARRY 3.2 NAME
streeTaconess | 11268 W. HILLSBOROUGH AVE., #104 33 STRCEY ADDRI 55
orv-st-2e | TAMPA FL 33835 ] 34 CIIY-S§T- 2P
TITLE b o “TIonet 7 41 TIILE T T [l Change T[] Addition
NAME NUSBAUM. SARAH § 42 NAME
steer appress | 21531 VILLAGE LAKES CENTER 43SMHEEL ADDRE S
CTY-5T-2P LAND O' LAKES FL 34630 _ 14 TIY-51-2P
e I W R T1T4T B1Ime | - [ Changs "] Addition
NAME 5.2 HAN
SYRECT ADORESS . 5.3 STREFT ATCRESS
i CITY.51-2IP b4 CIY-51- 710
£ e I W 15T B1INLF T [Jchange  [J Addition
] onee B2HAM!
Ef STREET ADDRESS 6ISTRIE ] ANDRESS
| ony-stze GAGITY-51-7P o

14. | do hereby certify that the informiation supplied wilh this filing does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicatad on this anniual reparl or supplemental annual reporl is true and accurale and that my signaiure shall have the same lega! eflect as if made undor oathy; that
| am an oflicor or director of the corporation or the receiver ¢ trustoe empowered 1o execute this reporl as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addross.

I, ¥, AT R 7 /PN S/ T 7 I § GV N 411/0,-,/7/3* D PNl S ot €D




