2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000094417

1. Entity Name

ISLAND RESTAURANT OF THE FLORIDA KEYS, INC.

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business

300 FRONT ST
KEY WEST, FL 33040

Mailing Addrass

300 FRONT ST
KEY WEST, FL 33040
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9. Election Campaign Financing
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12. I hereby certify that the information supplied with this filin
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