2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000094417 Apr 24,2001 8:00 am
1. Entity Name
ecretary of State
ISLAND RESTAURANT OF THE FLORIDA KEYS, INC. 01 600 016 et 50 00
Principal Place of Business Mailing Address
300 FRONT ST 00 FRONT 8T
KEY WEST FL 33040 KEY WEST FL 33040 6 4 3 9 5 2
i
T v e AU WRERRIR A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ \
|
City & State City & State 4, FEi Number Applied For
65%45634 Not Applicable
e Country Zip Country 5. Centificate of Status Desired 0 gg'ggqlﬁ?:éﬁonal
. eese~—.B.-Name and Address.of Current Registered Agent -~ — . - ..j. . — .. ~. 7. Name and Address of New Registered Agent . .
. Narne
LEAMARD' WARREN . Street Address (P.O. Box Number is Not Acceptable)
300 FRONT ST
KEY WEST FL 33040
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Ragistared Agent signalure required when reinstating} DATE
9. This f:_orporatign is eligible to salisly its Intangible FILE NOW!I! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax filing requirement and elets ta do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. O Added to Feos
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ Dalete MLE [ Change [ Addition
NAME LEAMARD, WARREN NAME
STREET ADDRESS 300 FRONT ST STREET ADDRESS .
CITY-ST-ZIP KEY WEST FL 33040 . CIry-S1-2IP .
TITLE O Delete TITLE [dcChange [ Additin
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY- 8T-ZIP
TMLE ) i . . Opewe . Jmme .| L .- - e .. DOchange [ Addition
NAME ‘ NAME - ’ .
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP )
MLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST7-2IP
TINE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP ' . CITY-ST-2IP
TILE . [ Delete Tl O change  [J Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP I CITY-ST-2IF

1" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI1 / / Day ! Daytime Phone #

CR2E034 (10/00)



