FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROFIT /‘o“ L FLORIDA DEPARTMENT OF S1ATE
CORPORA“ON 1% X Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 4 - DIVISION OF CORPORATIONS

'DOCUMENT #  P93000085271 (3)

1. Corporation Name

O'REILLYS IRISH PUB INC.

S]]

iipa’ Fhace of Blusinoss Mailing Address

Fri

2460 N FEDERAL HWY 2460 N FEDERAL HWY
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

3. Dele Incorporated or Quaited | 3a. Date of Last Report

12/09/1993  05/16/1995

B E.II_PriMcipa\ Place of Business | za. Mailing Address 1 4. FEtNurmber ' Appled For
2t I ) i} - 650454314 | [Hot Appicatie
., Suite, Apl. # etc L. St Aptd ete 5. Corlificate of Status Desired ] $8.75 addiional
2] ol T H FeoReauites
__ Uity & Stale | . Gy & Slate 6. Etection Campaign Financing $5.00 May Be
[ ] - 23] | Trust Fund Contribution tl Added to Fees
- le B o ; Country o | Mle - __Cnrml—vyi o é,“'lrns. corpc;;aiic.;ﬁ has lahilty for intangibic tax under s 199.032,
E“ o B }25] o 29] N }30] _ Hlorida Statutes w Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
- o T - 81] Name -
REILLY, KEVIN 82] "Streel Address -0 Fox Nurbicr s NOE Avteplatlo)
2460 N FEDERAL HWY I . _|
LIGHTHOUSE POINT FL 33064 83
84] Cuy B ) FL 85| Zp Code

1. Pursuant to the pro-Jism;S_af Sectons 607 0502 and 6371 508, Florida Stalutes, the above named corporaton subrills this elalement Tor 1he purpose of changing s registered office
or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. ) herety accept the appontment as registered agent. | am
familiar with, and accept the obiligations of, Section &07.0505, T lorida Statutes,

CR2E034 (12/95)

SIGNATURE L . o . . . R
SLputtire, tyred or pricdud t G Of regeituridd gt 30 e it appd 2ok (NTITE - Rogears AQrat Bguarin: rerue vibyn reast g’ DatE
(12 OFFICERS ANDDIRECTORS _ 18, " oo IONS/CHANGES TO OFFIGERS AND DIRECTORS IN 13
T1LF D I DELETE 1 1TIILE [ Change  [1] Addtion
KAME REILLY, KEVIN 17 NAE
SIREF 1 ANGRESS 1951 NE 39 ST APT 120 13 SIRTET ALORESS
| oStz _LIGHTHOUSE POINT FL 33064 ) 1401¥-81-719.
TITLE [] DELETE 2 1 TILE [] Crange [} Addition
HAME 22 NAME
STREET ALDRESS 23 STHEST ADDRESS
Lervestae L o o B F4CV-ST-2F i .
TiTLE T DELEIE ERROT [ Change  [] Addition
NAME 32 NANE
SIRELT AUDRESS 33 SIEEET ADDRESS
Crespar | e Ce o pEAOIY-SLAR L R e N .
TILE [ DELFTE 4 1TIE [] Change  [] Adddion
KA <7 NI
STRZET ADRESS £ 3 STREET ALDRESS
AL VO 110 o (4 — e e
Tk [} DELETE 51 TITE [ Charge ] Addilion
HAME 52 NAME
SIRELT ADDRESS 5 4 STHEET ADLRZSS
L etesae | N o Rsecmiesiaw o o )
TILE [ GELETE 6 1TIILE [ Change  {7] Addition
A B2 NAMF
SFAELI ADDRZSS 63 STREHT ALDRESS
| civ-st-ai R . Beomisiae o

14. 1 do hereby certify that the informalion supphed witl this fling s valuntanly fumished and does not quakly For the exermptian stated in Sccion 118 O7(3)k), Fiorida Statutes. | further
cerlify that the informabion indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oaln; that | am an officer or directer of the carparation or the receiver or tustee onipewerad to execule this repaort as required by Ghapter 607, Florida Stalules; and that my name

appeas in Block 12 or Block 13 i #hanged, ar onoan attgeynent prfaddress.
ALK i /y/,o;{@&

SIGNATURE: . 7} St _ L "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOA [hste: Dayinw Plione #




