FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o
CORPORATION Sandra B. Mort >
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P96000069034 (2)

. Corporation Nama

KEY BISCAYNE GOURMET FARMER'S MARKET, INC.

B OO

FLOMIDA DEPARTMENT QF STATE Feb 12 1998 Sooam

Principal Place of Business | Mailing Addross
91 HARBOR DRIVE 8t HARBOR DRIVE
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
el 08/19/1996
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
) R ) I 650604949 Not Applicéble
Suite, Apl. #, olc _ Suile, Apt. 4, olc. ) $8.75 additional
22 - S L"ul o 6. Cerlificate of Status Desired | Fae Required
City & Stata ity & State 8. Election Campaign Financing $5.00 may Be
23] B ol Trust Fund Contribution O Added 1o Fees
Zip Couniry R4 Country 8. This corporation owes or has paid the current year Intangible
;l m i __TQ] ; 3_0] Persanal Property Tax due June 30. Dyves Ono
§. Name and / .@ddrau of Currant Bregls_tg_rerdi Agent 10. Neme and Address of New Reglstered Agent
LAWRENCE J. SHAPIRO & ASSOC., P.A. &1 Name
80 S.W. EIGHTH STREET B82] Street Address (P.G. Box Number Is Not Acceptable)
SUITE 2160
MIAMI FL 33130 8
84| City 85 Zip Code
. FL ||

11, Pursuant to e provisions of seclions 607.0602 and 607 1H08, F lorida Statutes, tho above-named corporation submits his siatement for the purpose of ghanging fis registered
office or regisiered agont, or holgin the Statn of Floricda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent ! ampd with, anc n obligations of, Secton 6 TTiGrida Statutes.

L)

SIGNATUREL R
s | D8 prstite (NOTE Rogislered Aganl sgnature required when reinstating) DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PID "ot 11 TITLE [T Change ] Addition
NAME MASSARI, JAMES C 1.2 NAME
smeeraporess | 91 HARBOR DRIVE 13 STREE) ADDRESS
CIy - §1- 2P KEY BISCAYNE FL 33148 - 14 CITY-§T-2P
TIHE DR W FTTAT 24 TNLE [ JChange [ Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST.2IP o 2.4 6ITY-ST-2IP
e T o ARG 31TILE [T Crange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-51-2P N o 34, CITY-ST-2P
TIILE - B B YT 41 TLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-SI-2P o 44CITY-ST-2P
TITLE T T T DELie S11LE [dChange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
Cify-S1-29 o S§4CITY-5T-7P
NILE [T OELETE 6.1 TWTLE [T Change  [Z] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-§1-2 64 CITY-SI-2P

14. | hereby certify that the information supph(»d 4 will) this. f|hng dcaos not gualify for the exsemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this annual repont of supplernontat anaual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation ¢ the reteivern or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if changed, g of an attachment witls an adgdross

SIGNATURE: s /// e gt )

CR2E034 (10/97)



