FILE NOW: FILING FEE AFTER MAY 1

ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORID,

DIVIS

A DEPARTMENT OF STATE
Katherine Harris
Secretary of State

ION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90039 012 ***150.00

DOCUMENT # P97000045598

1. Corporation Name

KEY WEST TACO COMPANY, INC.

AN O A R

Principal Place of Business Mailing Address

8 MINUTEMAN GAUSEWAY
COCOA BEACH FL 32931

8 MINUTEMAN CAUSEWAY
COCOA BEACH FL 32931

DO NOT WRITE IN THIS SPACE
3, Date !ncorporated or Qualifed

2]

L e e e e | —(0B/22[1997  — e -
2. Pnnmpal Place of Busnness 2a. Mailing Address 4, FEI Number Applied For
—zﬂ a 59'3457070 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
P . - P 5, Certifcate of Status Desired | $8.75 Additional
El . - . a Fee Required
City&State .. . .. "~ = 1S ..k Ciw & State 6. Election Campaign Financing O $5.00 May Be
El ey m Trust Fund Contribution Added to Fees
Zip o Country Zip Country 8. This corporation owes the current year Intangible
;] Yes ONo

'.:' |_z§]

[20]

Personal Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ——
VANBUREN; DAVID S _ : ﬁf 7 ER_Los7 |
8 MINUTEMAN CAUSEWAY treet Agdress ox Number is Not Acgeptable
COCOA BEACH FL 32831 = Eminuriman Cowy
. _ =
BN Locoy BEACH FL |*| %5 éd_?/

agent. | g Pk the obli

SIGNATURE

isions of Sections 607.0502 and.607.1508,.Florida: Statutes,.the above-named corporatlon submits this statement for the purpose of changing its registered.
jent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

gationg.ef, Sectlon 607.0505, Florjda Statutes.

IETER

Ca}‘ 7

TRES 9N T

s 7-39

DATE

0"95334 3

- i ent and litie if applicable. {NOTE: Registered Agent signature required whoen reinstating} &
12. ] OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIMLE | PTD - , ﬁDELETE 1.1 TITLE [COchange [ Addition ;_
NAME “ VANBUREN, DAVID 12NAME 3
streeranoress) 8 MINUTEMAN CAUSEWAY 1.3 STREET ADDRESS - &
CITY-ST-ZIP COCOA BEACH FI. 32931 44 CITY-ST-2IP &
me vsD I DELETE 21TME P5L5_ {/ P EAT _ KCrange  Jaddiion | C
NAVE COST, PETER 22N pEreER _CoST y .
streeraporess| 8 MINUTEMAN CAUSEWAY rssmreerronress| § M wuTE mPAA ¢ !
CITY-ST-2P COCOA BEACH FL 32831 3 4 CITY-ST-2P Cocor ﬁLﬂCH L J;q 3/
TME [ DELETE A1TITLE [JChange  [] Addition
NANE 32NAME
= STREET ADDRESS =t et e et o J OISTREETADORESS | o

CITy-S1-2P i - P e i e S
Tme ] DELETE 41TMLE [GChange  [[] Addition
NAME . O . O 4.2NAME '
‘smeetoRess| T A e 4.3 STREET ADDRESS
Crry-§1-21P 44 CITY-5T-ZP
TMLE {7 DELETE 51TTLE ’
NAME 5.2 NAME S

U B et L LR NS 5.3 STREET ADDRESS
“cImy- ST1-2P e 54 CITY-ST-ZIP
TME v T T . [] DELETE 6.1 TLE [JChange [ Addition
NAME i 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6ACATY.ST. 2P

14. | hereby certify that the informatign
indicated on this annual repafTor supple

Block 12 or Block 1 4n attachment

SIGNATURE

‘ TURE AND TYPED OR PRI QF SIGNII

hS )

pplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiarida Statutes. | further certify that the information
ental annual report is true and accurate and that my signature shall have the same leg
officer or director of the rporatlon or the receiver or trustee empowered to execute this repont as required by Chapter 607, Flonda Statutes;
an address.u

al effect as if made under oath; that | am an

er like empowered, tha‘ Y > 7 appezd’d 0
“QUIRED 4297 )P:/ 5584

NG OFFICER OR DIRECTOR



