FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000003958 (0)

1. Corporation Name

TROPICAL BREEZE OF KEY WEST, INC.

VAR M

Principal Place of Business Mailing Address
%06 FRONT STREET 306 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 33040
0O NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
01/09/1997
2. Piincipai Place of Business 2a. Mailing Addrass 4. FElNumber . Applied For
1 m 6 5‘- - ?‘/ 8'53,2 Not Applicable
Suite, Apt. 4, elc. Suile, Apl. #, etc.
ulle. ARt 1. gl vie. ApL 7. 8ie 5. Certificate of Status Desired [ $8.75 addtonal
E m Fee Required
City & State Cily & Stale 6. Etection Campaign Financing $5.00 may Bo
’;l Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporalion owes of has paid the current year Intangible
—2-;] a m -:El Personal Property Tax due June 30. [Oves DOno
§. Namo and Address of Current Reglstsred Agent 10. Name and Address of New Registered Agent
SIRECI, THOMAS J JR. 81| Name
402 APPELROUTH LANE 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040

63

84| Cily FL a5

Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Flarida Such change wes authotized by the corporation’s board of direciors. | hergby accept the appoiniment as regisiered
agent. | am familiar wilh, and accept the chligalions of, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE — . .
Stgnalture, typed of pricdded mane of rogislerod agedt and titie it appdcable {NOTE: Ragistered Agant signature requrad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE s . [T DELETE 11 TILE [Jchange [ Addition
r L]
NAME GreLA. ik Pos Uel 12 NAME
sTREET ADORESS | 2oL, ST S5 1.3 STREET ADDRESS
CHTY-ST-2P L clreyr L BFADO 14 CITY-§T-2IP
miE { [ DECETE 2.9 TNLE [T change [T Addition
NAME 22 NAME
STREET ABDRESS 2.3 STREET ADDRESS
GITY-ST-2¢ 2 48ITY-5T-2P
ML (7 DELETE 31TILE [T cnange  TJ Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34, CHTY-ST- 1P
TMLE [T DELETE 41TNLE [ 1 change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P 44 CITY-5T-2P
TILE T oeere 5.1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TITLE [T peLETE 61 TILE J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57- 2P 64 CITY-5T-2IP

lod with this filing dees not quallfy for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further carlify that the information

14, | hereby certify that the informalion g
nnual repogpis true and agcurate and that my signature shali have the same legal effect gs if made under oath; that | am an
usl;é-,

indicaled on this annual reporl or

officar or diregtor of the corpor,

ar or tr empowered to exacute this report as required by Chapter 607, Flgnida Statules; and that my name appears in

iment withpan addres,
j,ftf'; - / QA,,\ SNy -4 GH'DS’)QC%«,?S‘I‘/("‘

Block 12 or Block 13 if chan

F . 97. IS FL I . Y __>=



