2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' , FILED

DOCUMENT # P00000010654 Feb 16, 2004 08:00 AM

1. Ently Name Secretary of State

JOHNNY FOX'S IRISH PUB, INC.

Pnnglpal Place of Business . o - Mailing Addréss -

4330 NE 22ND AVENUE 4330 NE 22ND AVENUE

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 .

™
Sulte. Apt. #, etc. Sune, Apt. #, elc. - ) MOORE CR2EQ34 (11/03) -
City & State Cuy & State | a. FEI Number Applied For

52-2214321 Mot Applicable

Zip Countey & Country 5, Cerlificate of Status Desired O F?ese. gfq::s:{;ﬂonal

6. Name and Addsess of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

i?géAﬁESE%JSEA%ESSE M Street Address (P.O. Box Number is Nat Acceptable) S
FORT LAUDERDALE FL 33308 S - -

Caly FL j 2ip Cade

B. The above named entity submits this statement for 1he purpose of changing 1s registered office or registared agent, or both, in the Siale of Flarida. | am familiar with, and accept
the obligations of registered agent. E e

SIGNATURE — e - - - —
Signature, typed of printed name of registered agont and itfe il applcabfe (NOTE Ragstered Agent signature requiqad witen reinstatng) DATE R
FILE NOWH! FEE IS $150.00. . - . . . -
After May 1, 2004 Fee will be $550.00 _ % Slecton Capaign Srancing - $5.00 may B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N {1
e D 3 Detete TILE CiChange  [] Addifion
NAME AMODEQ, JOHN NAME -
STAEET ADDRESS | 4330 NE 22ND AVENUE STREET ADDRESS UDCONDO54633 _ '
orv-size (FORT LAUDERDALE FL 93308 cv-sT-2ip 0241704 -80005-025 150,00 -
TITLE D Oloeete I wrs ) O Changs [ adgition
NAME SABARESE, DEANNE HAME
STREET ADDRESS | 4330 NE 22MD AVENLIE STREET ARDRESS
City-ST- 2P FORT LAUDERDALE FL 33308 CITY-ST-2IP
TILE 1 Delete THLE ’ CIchange [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P CITY-ST- 2P
TILE - C Ooeee | e S £7) Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-2IP
TIME T T ' T Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
e O Opde E ' T Change L 3Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P cITY-S1-21p

12. | hereby cerify that tha infarmation suppliad with this fiing does not quallfy for the exemation stated in Section ‘119‘.07%330), Florida Statutes. | furttier certify that the Trfarmation
indicated on this repart or supplemental repert is true and accurate and that my slignature shall have the same legal effect as if made under oathy; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Forida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an ess, with all cther llke empowerad.

-106 Y7

SlG NATURE : Dayume Phane &

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




