FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT Gl FLORIDA DEPARTMENT OF STATE
CORPORATION [ ; :‘. Sandra B. Mortham
ANNUAL REPORT Y5 Secrelary of State
1997 e 7 DIVISION OF CORPORATIONS

POCUMENT # P96000077559 (8)
MILLIE'S KEY WEST, INC.

Principal Piace of Busingss

425 FRONT STREET
KEY WEST FL 33040

Mailing Address

425 FRONT STREET
KEY WEST FL 33040-6661

FILED
Feb 11 1997 8:00am
Secretary of State

JRAVRTEVN AW

3. Data Incorporated or Qualified

09/18/1996

8a. Date of Last Report

2. Principal Plate of Business 28, Mailing Address 4. FEI Number Applied For
21 e |26] 0S5 ~00 74319 Not Applicable
Suile. ApL. #, el Suite, Apt #, etc. i
o " e L., U AR e 5. Certificate of Status Dasired | $8'75 Addttional
2] 27| Fee Roquired
City & Slale | City & State 6. Elsction Campaign Financing $5.00 May Be
gy Trust Fund Contribution Addod 1o Fees
Zp __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
@________ 28] 20] 30] Florida Statutes Oves Kno
. Name and Address of Curren! Registered Agent 10, Namo and Addross of New Reglstered Agent
FARRELLY, GREGORY 81| Name
$17 WHITEHEAD STREET B2( Street Address {P.Q. Box Numbaear is Notl Acceptable)
KEY WEST FL 33040
83
84] Ciy FL 85[ Zip Code

agent tar darmiliar wilh, and accept the obhgations ol, Section 607.0505, Florida Statutes.
SIGNATURE _

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Slalutes, the above-narmed corporation submits this statement for The prpose of changing 115 rogistored
office or regislered sgent, o both, in the Slate of Florida Such change was aulhorized by the corporation's board of directors. | hereby sccept the appointment as registered

CR2E034 (9/96)

appears in Block 12 or Block 13 if changed. or on an altachment with an address.

SIGNATURE: ) é{:%;’%ﬂgmmmdﬁ ggﬁfé;rm§ :

Slpne -i-,il;e-:\'i I Jt Bl o of 'm:']mln:'r;i a(;om arel h':'}"lf"l;s:|'l-t:arﬂe (NOTE: Regislerad Agent signatute required when reinstaling) DATE
[(12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD L] DECETE 1ATINE [T crange [ Addition

NaNE MURRAY, PAUL M 1.2 NAVE
starel apokess | 1608 VON PHISTER STREEY 1.3 STAET ADDRESS .
LIy -51- 74 KEY WEST FL 33040 1.4 CITY- §T- 2IP
JWTLE LJ DELFTE 21 TMIE T Change [ Addition
NaME 2.2 NAME
STREED ADURESS 2.3 STREET ADDRESS
evvestp | 2.4 CITY-5T-2IP ‘
11ILE L] DELETE 31 THLE [1Change [ _J Addition
AL 2.2 NAME ‘
SHEET ADDRESS 2.3 STREET ADDRESS
CITY- 81 21F ) 3.4.GITY-ST-21P
1MLF ] pELETE 41 TITLE [Tchange [ ] Addition
NAME 4.2 NAME
STREET ALDRESS 4.3 STRFET ADDRESS

A4 CITY-5T- 2P

[ DELETE 5.1TIMLE [JcChange [ Addition

NAME ' 5.2 NAME
STRIET ADCIRESS 5.3 STREET ADDRESS
CHY. 57 2F ) 5.4 CITY-§T- 21
Ti7LE L1 DECETE B.1TITLE U change  [] Addition
AN 6.2 NAME
SYAEET ADDHESS 6.3 STREET ADDRESS
CHY-5-2F B4 CITY-§T- 2P
14. | do heraby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cortify that the

information ind gated on thes annuak reporl o supplemental annual report is true and accurale and that my signature shall have the same legal effect as i made under oath; that
I'am an allicer or director of the corporation of 1he recetver or trustee empowered 10 oxecute this report as required by Chaptler 807, Flarida Stalutes; and that my name

allier? o294 6937

Davtima Phione #



