2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P96000094417 ecretary of State
1. Entity Name 04-17-2003 90643 011 ***150.00
ISLAND RESTAURANT OF THE FLORIDA KEYS, INC.
Principat Place of Business Mziling Address
300 FRONT ST 300 FRONT ST -
KEY WEST FL 33040 KEY WEST FL 33040 )
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Sl‘ate City & State 4. FEI Number Applied For
- Comne L N L . 65-%45634 Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desired a §8‘75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

- Signalure. typed or printed name c')f registered agent and title if applicable. (NOTE: Ragisteraed Agenl signature required when rainstating} DATE

N FILE NOW!!! FEE IS $150.00 . - :
;. Afr May 1, 2005 Foc il e $530.00 b Bt Campagn e 1y $5.00 oy oe

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TOLE P : o ] pelete TMLE [ Change (] Additian
NAME - LEAMARD, WARREN "% NAME
streeT aooness | 300 FRONT ST . STREET ADDRESS
cv-st-ze - | KEY WEST FL 33040 % CITY-5T-2IP
TITLE ’ ’ T [ Delete TITLE (T Change  [] Addition
NAME - : 3 NAME
STREET ADDRESS . o m . - STREET ADDRESS . R
CITY-57-21P X CITY-S7-2IP
TITLE IR O pelete TLE O Change [ Addition
NAME o NAME ,
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-2P ’
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ﬂﬁm ADDRESS

ITY-ST- ‘ _5T-
CITY-ST-2IP ~ TY-ST-2IP

xemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
te and that my §ignature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report asgiquired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Y6 Bosias- o

O T - v

12. | hereby certify that the information supplied with this filing do
indicated on this report or sugplemental report is true and
of the corparation or the receifer or trustee empowered

SIGNATURE:

CR2E034 (10/02)



