el i
2001 UNIFORM BUSINESS REPORT (UBR) FILED - - M '
st:p 05,2001 8:00 am & | ||
DOCUMENT #  P99000106617 S
ot ecretary of State || |
KEY WEST DINER, INC / 09-05-2001 90029 025 ***550.00 = ; i
' " i ‘
. |
V -
. i |
Principal Place of Business Malling Address : }] s
8925 SW. 148TH STREET 8925 SW. 146TH STREET TN 4
SUIE 218 SUITE 218 ! \ :
MIAMI FL 33175 MIAMI FL 33175 . e T
2. Principal Place of Businegs 3. Mailing Address ! o
3336 Mg ry ST 3330 Mary Sk : i
Suite, Apt. #, etc.’ Sulte Apt #ewc [ DC NOT WRITE IN THIS SPACE H
302 i
City & State ity & State 4. FEI Number Applied For IR
DConufl élf‘Df'r’ FL &conuf ém'-""’ FL 650961934 Not Applicable : il
Zip Country Zip Country " ) $8.75 Additional ! .
5. Certificate of Status Desired O . N : :
_?J,' 33.—/?0') USA 3/33 —/900 U‘SA Fee Required ‘ .
sjma and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent e . ! :
e PRI SRSt e e s e e ENGMEe s eem T T TN 3 o e e s o e - e ' ! “‘ :
SKRLD INC - Street Address (P.O. Box Number is Nat Acceptable) , w .
201 ALHAMBRA CIHCLE : Il
SUITE 1102 | A
CORAL GABLES FL 33134 City FL I Zip Code ‘ i
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. : ‘ ‘
SIGNATURE P Vi ‘
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE . . ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . Lo : i ] : i
Tax filing requirement and elects to do so After September 12, 2001 Fee will be $750.00 +10. 5:3(82:’0:2r%agg;g&i::ﬂmﬂg 0 fds(;gqohé:};fe ' L '
(See oriteria on back) O Make Check Payable to Department of State ) ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - |
TME PSD [ Delete Tme [AChange [ Addition g i
A LEWIS, THOMAS E AV 8
siecr oosess | 8925 SW. 148TH STREET SUITE 219 st o 3384 Macy S+, Ste. 302 g
orr-sr-ze | MIAMI FL 33175 ar-st22 | Coconut Grrove, FL 33]133-/900 8
TIME VPTD [T Delete TTLE It Change O Addtion | G ol
AN JARRETT, SANDRA NAME L
STREET ADDRESS | 8Q08 S.W'. 148TH STREET SUITE 219 steeraooness |3 38 b Mary st ; Ste, 302 ] P
] oy
onv-st-27 | MAMILFL 33175 o512 |Coeonyt Girove, FL 33/33- /900 !
TIMLE X [ Deete TME - __[Jchange [ Addiion | *
NAME i i T T e e T T j
STREET ADDRESS STREET ADDRESS E
CITY-5T-2P CITY-51-2P ! |
TITLE [ Delete TILE [JChangs [ Addition R
NAME NAME Lo
STREET ADDRESS STREET ADDRESS b
CITY-ST-21P CITY-57-2P ‘ ‘
TILE O Delete TITEE [ Change [ Adgition i
NAME ' NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-21P i :
me [ pelete e _ Cichenge [laggtion | i | {]!
NAME NAME A ;
STREET ADDRESS STREET ADDRESS - ‘ i
CY-5T-2P CITY-ST. 2P ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ! b
indicated on this report or supplemental repert is trys-ahd accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director b
of the corporation of the receiver or trustee emped &A1 this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if . al s
changed, or on an attachment with an agges®s. wi bef like empowered. : )
SIGNATURE™—"_=< E RRGSTRED T honms &, {ewis MJ/ 305 -y¢8-4/ 24 -
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # i




