FILE NOW: FILI|

| PRORT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(3)

Ll Coll
&gy 8

DOCUMENT # V73840

1. Corparation Nare

BEST OF KEY WEST, INC.

AR AR

Principal Piace of Busingss

819 PEACOCK PLAZA #5681
KEY WEST FL 33040

Maiting Adciress

517 WHITEHEAD §T
KEY WEST FL 33040

us .
3. Date Incorporaled or Qualified | 3a. Date of Last Report
2. Powiodd Place of Business _2;3',' Maling Address 4, FEI Number Applied For
21 R £ 650362343 Not Appicable
Suite, Ant 8 et Suite, i, elo. " ) iti
‘ Gites, Apt ¥ ot | Suite, Apt #, elc 5. Cortiicate of Status Desired 0 $8.75 Additional
22/ 27 Feo Roquired
Cily & Siate | City & St 6. Eiection Campaign Financing $5.00 May Bs
|23 lx - 7 - 2;1 777777 Trust Fund Contribution 8 Added lo Fees
oy __ Gountry . ap Country 8. This corporation has liability for intangible tax under s 199.032,
24| o 25] o 291 ) 30 Floricda Statutes O ves [ONo
0. Nam_e _a_n_c_l_ ﬁgdress of Current neglstf[_e_q_hgenl 10. Name and Address of New Reglstered Agent
Bi| Name
CATALFOMO- ANTHONY J, 82| Street Address (P.O. Box Number is Not Acceptabie)
$17 WHITEHEAD ST
KEY WEST FL 33040 o
84| City FL 851 Zip Code
[T Plesant to the provisions of Soctions B07,0502 and 6G7.1508, T londa Stalules, the aboveramed corparation submits this statement for he purpose of changing As registered ofice

or registored agent. or beth, in the State of Flonda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

oath, that | ani an oflicer or director of
appears in Bock 12 or Block 13 if ¢F

SIGNATURE: S~
SIGNATURE AND TYHED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE ("M"#M/Qd FRVE ’/" v/ /9 €
bt o prnba nae of ol et agent and tite f i (NOTE Flogisteres Agenl signalure required whor ranstatng: DATE
2, TTTTTUORAICRAS AND DIRECTORS i 13, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
HLE PST [} DELETE 1 1TLE [ Crange [J Addition
NART BAKER, JOHN P, 1.2 NAME
SIKEH AL RS 819 PEACOCK PLAZA #581 13 STREET ADDRESS
s | KEYWESTRL 140IY-ST. 77
i D [ DELETE 21 TILE [ Change  [J Addition
Nitte BAKER, JOHN P. 22 NAME
S1C: 1 ADLAESS 819 PEACOCK PLAZA #581 23 STREET ANDRESS
Y-S ap KEY WESTFL 240HY-51-20
N [] DELETE 31TILE [] Change [ Addition
NAN 32 NAME
§14L-T BDLRE by 33 STREFT ADDRFSS
| G ze e 340I1Y-51-2p
T [ CELETE 41 TITLE [ Change [ Adddion
(v 42 NAME
STk 1 ADDRSS 43 STREET ADDRESS
Clv-sl 78 e L 440/1Y-S1-2F
11t [JDELESE 5 1TINE [ Change [ Addition
Hakt: 52 NAME
CIRE: | ADERRESS 53 SIREET ADDRESS
T ) B  § sacy-ste
TILE [ DELETE 6 11ILE [J Change [} Addilion
HeME 62 NAME
SIREET AQDRESRS B 3 STREET ADORESS
Qysan 64 CITY-SI-2F

14, | do hereby certly that the information supplied wilh this filng is volunlarily furished and does not gualfy for the exemption stated in Section 119,07(3}(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurata and that my signature shall have the same leg
orporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
or on an attachment with an address

al etfect as if made under

1) elsb

Daytma Phone #

CR2E034 (12/35)



