Y

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

PROFIT : FLORIDA DEPARTMENT OF STATE M ar 1 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P96000094417 (8)

1. Corporation Name

ISLAND RESTAURANT OF THE FLORIDA KEYS, INC.

AR B

1. Principal Place of Business Mailing Address
3675 SOUTH ROOSEVELT BLVD. 3675 SOUTH RODSEVELT BLVD.
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/14/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26 650645634 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc.
El P m P §. Cerlificate of Status Desired O sa':'lsn::jm%"ﬂl
City & State City & Slato 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangi
24 E —'E] m Personal Property Tax dus June 30. [ es No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEAMARD, WARREN 811 Name ‘

D, B2| S Addr P.0. Box Numbgr is Not Acceptable
D ICRTZ  ssiy vy Y S

83

84| Cit — B5| Zi ?de
4 VYV AY, FL |*| 2%5v0
11. Pursuant to the pgovisions gf ficclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or rpgisf e State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as ?stered

agent. | gm{ oblhigations of, Section 607.0505, Florida Statutes. ‘
_INAIHEN  LEApat) $/4/7

Ay

SIGNATU o et i M AEY

- ¥ of printed namae ol wﬁmred agent and ulle it applcablo, (NOTE: Registered Agent signature raquired whan rainstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRI;QIOHS IN 12 g
e D T DELETE 1LUTIE B Change L] Addiion | &
NAME LEAMARD, WARREN _ 12 NAME
STREET ADORESS 3675 SOUTH ROOSEVELT BLVD. ysweerioess | /S FOURTH ST %
CITY-81-2¢ KEY WEST FL 33040 14 CiTY-ST- 2P KEY Wws, .~ FL I3 O o
e 7 DeLETE 21 TWLE M [T cChange ] Addition |©
NAME 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 LITY-ST-ZiP
TITLE ] DELEYE 31 TITLE [ change ] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - ST-2P 3.4 CITY-SF-2IF
TLE O beLEre 41TITLE [ Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 21P 44 CITY-ST-2P

v | mme LJ DELETE 51 TIRE T Change LT Addtion

5 | HAME 52 NAME

E | STREET ADDRESS 53 STREET ADDRESS

* | cmy-st-zip 54 CiTY-5T-71P

£ ] mme [T DELETE 61 THILE T change L Addition

| wame 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

¥ | Cirv-si-ze 64 CITY- §T-ZIP

14. | hereby cerlify that the information supplied wilh this filing does nol qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same fegal eifect as if made under oath; that | am an
officer or diraclor of tlﬁrporalio r the receiver or Mlsles empowered to execute this raporl as required by Chapter 607, Floride Statutes; and that my name appears in

Block 12 or Block 13 if n an attachmeg@¥with an address

N  NOD SOl | Pain e T =/l Ly S mn, s O




