2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060098 Jun 05, 2000 8:00 am
il Secretary of State
KEY WEST GOURMET, INC.
06-05-2000 90036 027 ***550.00
Principal Place of Business Mailing Address
291 FRONT STREET 291 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 330408367
o v S e
2, Principal Place of Business. »_ R " | 3., Mailing Address HIl”I l”l llll | ” || I|| || I mll ‘Il H ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
~ City & State City & State 4. FEi Number Applied For
6 5 - (D qé 4 ,?5 7 Nat Applicable
s Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QU[NN' MARK Street Address {P.0. Box Number is Not Acceptable)
1013 MARGARET STREET ..
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changiperjts registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or p@mﬁfg‘lﬁs—wd agant and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. 1h|sf$Orporallqn is el;gb:;e t:la sztatasrsfydlts Intangible FILE NOWD.!! FEE ISE $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to oo 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

ML rega-Jde T T Delete T3 Clchange [ Adaition |
* 2]

NANE Revaveh VaLg Rt E NAME e

STREET ADDRESS 2,9\ \ G Qo ‘JJ'\' S’T‘ STREET ADORESS Lgu

ot | Key weg BC 23olbo ooy |y

me O Delete THLE [ change [ Addition | S

NAME NAME

STREET ADDRESS ) STAFET ADDRESS

GITY-ST-ZIP : CITY-ST-21P

TITLE [ Datete TITLE O Change [ Addition

NAME NAME .

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelste TMLE { {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP )

TITLE [ pelete TITLE [ Change [ Addition

NAME . N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filng coes not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an addregs, with all other likggmpowerad.

LV.wi ]

e - , H
SIGNATURE: AT TR HM{ | f;?m 0299—0 (30()/7?0\6 1779

SIGRATUH ANDTV 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmé Phone #




