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

FILED
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PROFIT
CORPORATION
ANNUAL REPORT

1998

$andra B. Mortham
Socretary of Stale

F L CRIDA DEPARTMENT OF STATE

3 ' DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #  P97000022621 (1)

1. Corporation Name:

YO MAMAS RIBS, INC.

Mai!:n_ﬁ 71\.21?1?055

411 PETRONIA STREET
KEY WEST FL 33040

Principal Piace of Business

41 PETRONIA STREET
KEY WEST £L 33040

00

00 NOT WRITE INTHIS SPACE

3. Date inhgorporated or Quatilied

03/07/1997

. Prncipal Place ol BUSINGSS

28, Mailing Address

2]
Suite, Agt #, elc L.
. s

/. FE! Number Applied For

/i h- OﬂMSQ X b mmes = 2] Not Apphicable

Suite, Apt ¥, elc - —
e 8. Certificate of Status Desired D $8 75 Agditional

Fee Required

City & State T Gily & Siate

28|

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

2] 8] R] 2]

Zip - Country | 4e Country 8. This carporation owes or has paid the current year IrEpg(Dle
4 . gsJ D , 7729', . ;I Personal Property Tax due June 30. Yes No
9. Name and f_t_idrass ol Cur;angfaglsteregf}!gnt 10. Name and Addrasas of New Registerad Agent
CATATFLOMO, ANTHONY BY| Name
517 WHITEHEAD STREET 82| Street Address (FP.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| Cily 85| Zip Code

FL

agent, | am farmiliar wilh, and accepdt he ohligalons of, Section 607.0505, Florida Slalules.

SIGNATURE

11, Pursuant to the provisions of Sectons BO7.0502 and 607 1508, T lorida Stalulos, the above-named corporalion submits This Statement for the pUrpose of changng its fegistered
office or roglstercd agent, or both, mthe tate ol Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

“TINCT T Rugrsioed Agon:

smnatuie required whan (@ NSating)

SignaD e, ty[ et Of panticd w0 g ene | aqun el Ve d agppi iy OATE
12, T T O ck B AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE 0 "~ L1 DELETE TATNLE T Change 1] Aadition
NAME STRACHAN, DONALD 1.2 NAME
STREET ADDRESS 619 THOMAS STREET 1.4 STRECT ADDRESS
oTY-51-2P KEY WEST Fi. 33040 14CIY-51-2P
THLE D [J oeLeTe 2UTHLF T change 1 Addition
HAME THOMAS, TIMOTHY 2.7 HAME
STREET ADDRESS 713 CHAPMAN LANE 23 STREET ADDRESS
oIy -g7-21p KEY WEST FL 33040 - 2 4CTY-ST-2P
TITLE U1 DELETE S1TIME [T Ghange [ Acdilion
NAME 32 NAME
STREET ADORESS I 3.3 5TREE] ADDRESS
CITY-5T-2IP o o i 34,CITY-51-2IF
TITLE [ I pereTe 11TLE [T change [T Addition
HAME 4.2 NAME
STREET ADORESS 43 STRFET ADDRESS
emv-stzp | - o 44CTY-ST-7IF /
LE T DELETE 51 T0LE T Afange ddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRLET ADDRESS /
CIY-§1-2P o o 84 CIY-§1-21P
TITLE [ 7 oFLETE 61TILE L] change [ Addition
i o NOOONES 38030
STREET ADDRESS 6.3 STREE] ADDRESS 057229801031 --013
CITY-§1-2IP 6.4 CITY-5T-2IP k] <0, 00

Block 12 or Binck 13 i (C\gnd ot ortan atiachrment with an address.

AN = I

SIfLMNMATIIDE:

¥4, | hereby cartify Ihat the inkannation sspplied wilh s 110G dogs not qualiy for the exermption Slaled in Section 119.07(310, Florda Slatules. 1 furthor certify that the infarmation
indicated on this annual roporl or supplemeaental anauel reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appéars in

)N o

May 21 1998 8:00am

CR2E034 (10/97)



