2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000029894

1. Enlily Name ©

KEY WEST GRILL GAINESVILLE, INC.

Principal Place of Business

4210 NW. 37TH BLVD.
GAINESVILLE FL 32606

Mailing Address

4210 NW. 37TH BLVD.
GAINESVILLE Fi. 32606-3744

2. Principal Place of Business

3. Mailing Address

P.o., Bir Bblbl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TALLARA SSh2 FomA
TR

DO NOT WRITE IN THIS SPACE

Applied For

597 311875

Not Applicable

City & State City & Stale i 4. FEl Number
DA | A4 JAS
Zip Country Zip Country

7523

$8.75 Additional

5. Certificate of Status Desired O Fos Required

- - 6. Name and Address of Current Registered Agant

— 7. Name and Address of New Registered Agent ) N

CRAMER, WILLIAM K

Name C T

@L_ﬂd’nﬂﬁj\ JSycitm

Street Address (P.O. Box Num

er is Not Acceptable)

4210 NW. 97TH BLVD. 1200 Seutte Pnes TtLano Dr.
GAINESVILLE FL 32606

Ci Zip Code

Y PLanrhtier FL1Z3 322y

8. The above named entity submits this statement for the purpose of changing its registerad oﬁlce or re

SIGNATURE M & %&AQQJ'

ey

AN i

Signatura, typed or print

name of registerad agent and utle i appll ible

ai
SPECIAL AS SISTAM'_SEﬁBHARY

{NOTE: Roegistarec Agent signalura reguired when rainstating)

stered agent, or both, in mi State of Florida.

j/) o/0 0

DATE

8. This corporation is eligible t}tssfy its Intangible
el

Tax filing reguirement and s to do so.

(See criteria on back)

| FILE NOWR! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Centribution,

$5.00 May Ba
Added to Fees

11. OFFICERS AND DIRECTCRS Yz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D R Deiete e JcChange [ Aaiion
NAME CRAMER, WILLIAM K NAME SANNO=221 7185 ——T7
STREET ADDRESS | 4210 N.W. 97TH BLVD. STREET ADDRESS ~D4s20y DU—"DlOfﬂ F=--Qna

| om-s-2k | GAINESVILLE FL 32606 Ciy-ST-2P EEa¥OTh, 25 ek 150,00
TITLE O Delste TILE ¥ [ Changs 2T Addiion
HAME NAME SAm TRUCIn Fou
STAEET ADDRESS staeet aooess | - $008 Ceﬂlaf $prings e wioD
orrv-s1-2P oITY-ST-2P A4S 7Tx 725235

=TI — | =P e e T E Detete-—- . [ IME . o _ D Changs ) Addition
NAME NANE e A I A
STREET ADDRESS STREET ADDRESS
CTY-ST-21F CITY-ST-2P
TITLE ] Delete TTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY~ §T-7P CITY-5T-2IP
TIME T Delete TiTLE [3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mME (1 Delete TITLE : [ Change [ Addition
NAME NAME ! l m
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port 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

indicated on this report or supplemental r
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

ror trusjeg empowered to axecute this repon as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

21Y- }z/«er

Date Dayume Phone #

0064651



