|
DOCUMENT # PO0000010654 TARY VoL FILED
1. Entity Name - y -
JOHNNY FOX'S IRISH PUB, INC. ) Feb 08, 2001 8:00 am
~e
Secretary of State
Principal Place of Business Maliing Address 01-12-2001 90026 050 ***150.00
4330 NE 22M0 AVENUE 43X NE 22D AVENUE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 23308
|
e P S AU oo o
Surte, Apt. ¥, alc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ber Applied For
e : - 2. ’43 M Net Appiicable
zip - Country Zp Couniry 5. Certificate of Status Desirad m] ?g’g?qﬁm"a'
5. Namp and Address of Current Regi d Agent 7. Rameo and Addraas of Hew Registered Agent
-Le . -z Ll "f. TS e F T e T Twem e " Name T e T — =
4330 NE ZZNﬁVENUE Street Address (P.O. Box Numbser is Mot Acceptabla)

T FORT LAUDERDALE AL 33308~ .

City

FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature. typed o printed name of (egratared agenl and tthe if applicalie.

(NOTE: Repiaterad Agent signatus s requires whven rewneiatnih

DATE

8. This corporation is eligible to salisky ils Intangible
Tax filing requirement and elects to do so,
(Sae criteria an back)

FILE HOWI! FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00

Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May ps
Added 1o Foes

1. GFFICERS AND DIRECTORS . 12, ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
e v £ Delete ME Cichange {3 Addtion | S
MAME AMODEO, JOHN NAME :O:
s aooagss | 4330 NE 22ND AVENUE STREET ADDRESS g

- wry:stae” | FORT LAUDERDALE - FL-33308-- ~— - cinvest-ze - - _ - g
TILE v ] petete Lt [ Crange £ Addition g
NANEZ SABARESE, DEANNE NAME
swser anorsss § 4330 ME 22ND AVENUE STHEET ADDRESS
cwv-st-ze - | FORT LAUDERDALE F. 33308 CTY-31-2p
Tne B O Delete e JTME . e I . 3 Aadiion | =
NAME NAME C—T.
STREET ADDAESS STREET ADDRESS —
CirY-ST-21P CITY-S1-21F g
e ) peters NE CiChange [ Addition =
NAME NAME 5
SThex] ADDRESS et o dmmm e e oo SSTREELADDRESS . | m e oo o ;o o s me P i ot et P e %

- grpstigeT Ty e - CIFY - §T-ZP - =
TILE O palzte Tine OicCrenge 3 Addition —_—
NAME NAME =
STREET ADORESS STREET ADORESS
ciry-5t-7 CITY-S7- 2P
TIME 1 pelete LE Ochenge ) Actition
AME HAME
STREET ADDRESS STACET ADDRESS
oTY-51-20 CIT-ST-21P

13. | hereby cenify that the information supplied with this fiing does not quatiy for the exemption siated n Section 119.07E3)i), Fiorlca $tatules. | furiher certity that the informalion
indicalad on this feport ar supplemental report is trup and accurate and tha! my signature shall bave the same legal etfect as if made under oath; that | am an officer.or director
of the corporation or the receiver or lrustea ampaowered (o exacide this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12l

address, with all other like empawered.

changed, ar on an attachment with

SIGNATURE:

)4—}01

D GR PRINTED NAME OF fDGMNG OFACER OR DIRECTDR

QY -176 Y11

T Oate




