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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # \/44089

1. Corporation Name

KEY WEST KEY LIME PIE CO.

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris Mar 1 6, 1 999 8 : 00 am
Secrony o S Secretary of State

DIVISION OF CORPORATIONS
03-16-1999 90043 026 ***150.00

(TR

Principal Place of Business Mailing Address
701 GAROLINE STREET. REAR P.0. BOX 4143
KEY WEST FL 33040 KEY WEST FL 33041
DO NOT WRITE 1M THIS SPACE
3. Date incorperated or Qualited
06/15/1992
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
211 | 26] 65-0346200 Not Agplicable
Sutte, Apt. #, etc. Suite. Apt #, 6IC iti
b - P 5. Centifcate of Status Desired 1 $8'75 Addlrtlonal
Z‘ ;} Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
;;] m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Intangible
EI] [2_51 2_9] [5‘ Personal Property Tax ves CINo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
PAPY, HUGH R. 82] Street Address (P.O. Box Number 1s Nol Acceptable)
ree ress (P.O. Box Number 1s Not Acceptable
ATTORNEY AT LAW P
1214 LAIRD ST. 83

KEY WEST FL 33040

‘ 2ip Code

84| City FL ]as

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section §07.0505, Flonda Statutes.

SIGNATURE
Slgnature typed or ponted nane GF regstened agenland s apphcae RDTE Reaqmieo Apent ugratore 1egored & e iensiatngy Galt 5
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 &
TIMLE P [] DELETE 11 TILE [JChange [ Addon 5
NAME ROWE, JEFFREY K 12 NAME 3
streeTaporess| 701 CAROLINE ST. 13 STREET ADDRESS &
CITY-ST- 7P KEY WEST FL 33040 14 CITY-5T-2P by
TITLE sT ] DELETE 21 TITE [JChange  [JAddmon| ©
MAME ROWE, DOROTHY 22 NAME
sreer anoress| 701 CAROLINE ST. 23 STREET ADDRESS
CITY-S1-2IP KEY WEST FL 2 4CITY-ST- TP
TITLE {1 DELETE 31TILE [JChange [ Additen
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CITY-ST-21P 34 CITY-5T-2P
TR ] DELETE 41 TITLE [ Change [ Addition
NAME 1 2 NAME
STREET ADDRESS 43SIREET ADDRESS
CITY.ST.7Ip - 44 CITY-ST-7IP
TLE [J DELETE 51TILE (JCrange  [JAddition
NAME 57 NAWE
STREET ACDRESS 53 STREET ADDRESS
CITY-S7-2IP 4 CITY-5T. 71
TmEe [ pELETE 4 1TITLE ] Change [ Addition
NAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-87-219

t4. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Flonda Statutes. | further certify that the information
mdicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f changed, or an attachment with an add[ess, with all other like empowered.
2 )50 3055/ —4s]

\
\
SIGNATURE: Ta
SIGNING DFFICER OR DIRECTOR halV SR A T Daytime Prifine

SIGN. RE"AND TYPED OR PRIN



