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

PROFIT

CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED

ANNUAL REPORT

Secretary of State

Mar 01, 1999 8:00 am
Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # S69149

1. Corporation Name

KEY WEST HAVANA, INC.

700 DUVAL ST

Principal Place of Business

KEY WEST FL 33040

Mailing Address

700 DUVAL ST
KEY WEST FL 33040

03-01-1999 90127 009 ***150.00

VTG AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed U
07/24/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
29 26 650282522 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P ° 7 ¢ 5. Certifcate of Status Desired | . $.8'75 Adqmonal
(22} 27] Fee Required
City 8 State City & State 6. Election Campaign Financing O $5.00 Moy Be
—Ei ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year Intangibl
;1] |_£| EI [3—0| Personal Property Tax. es ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
Bl Neme ANFERS A, GIORG!
SMITH, PHILLIP 82| st tAf: 1P.0. B h: ber ig. Not A Ot bl
ree ress (P.0. Box,Num|
744 WINDSOR LN oo TBUVACT SREET
KEY WEST FL 33040 83
84| City - 85| Zip Code,
KEY Wesr FL |*| 25840

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am fagpitigr with, and accept the obligations of, Section 607.0

s, the above-named corparation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. 1 hereby accept the appointment as registered

ﬁuﬂéggésla}mes. waol OLW ‘/

a]alag

SIGNATURE 6’0 b
Slgnalb@ﬁped or pnnted name of registered agent and litle if appikable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE 8
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS INA12 o2}
- lD ﬂ DELETE LATILE D DiChange  JRAddfion| =
ANTONIA BERTO 12 NAME CULVER.- AVERCH AW 1=
TN saseeranoress| 700D PUVAL Smée'r g
) 14 CITY-ST-2P Key WesT . ¥, 33040 &
_ ‘%DELETE 21 TILE 7 OJChange [ Addition | ©
. - - 22 NAME” T e om0 T
23 STREET ADDRESS
2.4CITY-ST-2IP
[ DELETE 31TME [ )qmwange (] Addition
“AVERSA, GIORGIO 12N ANERSH , GLOR 6LO
sireci avoress| 1423 FLAGLER AVE sasmecTaDoRESs| PO DOV AL STREET
CITY- ST-2PP KEY WEST FL 34.CITY-ST-2P Ke VAR ST, FL 33040 :
THLE D [] DELETE 41TIMLE P §]Change [ Addition
NAME BRUNI, PASQUALE 4.2 NAME BRUNI PA{DQUPCUZ -
streeTapDRESS| 2427 CAMP ST s3sTREETADORESS | FO 0 DV VAL STwEET
CITY-ST-2P NEW ORLEANS LA 44 CITY-ST- 2P ey WET F 23040
TITLE ] DELETE 51TME { ' CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIF
TMLE [ DELETE 6.1 TMLE [JChange [ Addition
NAME. 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY- ST-2P 84 CITY-ST-2P

14, | hereby certify that the
indicated on this annua

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P 2)2)49

305-292- G606

Daylime Phone #



