' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Apr 24,2003 8:00 am

DOCUMENT # K21572 ecretary of State
1. Entity Name 04-24-2003 90328 001 ***300.00
F.J. O'DONNELL'S RESTAURANTS, INC.
Principal Place of Business Mailing Address
519 CLEMATIS ST 519 CLEMATIS ST.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Malling Address i |||||”| ||| "“‘ 'l"\ |“" ’"ll "l‘ I'I" |{|“ |.I” Iu" |’I“ "I“ 'II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied Far
65-0060436 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additionai
A Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
= B e S ——— S oy Name =
CARBONE’ RAYMOND Sireet Address (P.O. Box Number is Not Acceptable)
519 CLEMATIS ST.
WEST PALM BEACH FL 33401
City FL Zip Code

SE manging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

L

8. The above named entity submits this statement for
the obligations of regi

SIGNATURE

Signature, tyrﬂloy(wm of ragistered agent and ttla if applicable. {NQTE: Registered Agent signature reguired when remsl.:”(g']" l/ hd C I?ATE s
FILE NOWI! FEE IS $150.00
. Electi ign Financi
At ey 1, 2000 e il e 55000 o W SR v b
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TITLE Ochangs [ Addition
NAME . |O'DONNELL'S, F J NAME :
streer aooress 1519 CLEMATIS ST. STREET ADDRESS
cmv-s1-2¢ - (WEST PALM BEACH FL 33401 OITY-ST-2P
TITLE - |VP [ elete TITLE [ Change  [] Addition
NAME HANDSLEY, CARL NANE .
STREET ADDRESS | 519 CLEMATIS ST. STREET ADDRESS
orv-st-zp - 'WEST PALM BEACH FL 33401 ) CITY-87-21P
TITLE D B - et < TME - e e i o wmee—eras o <o [Change [ Addition
NAME CARBONE RAYMOND NAME
STREET ADDRESS 1519 CLEMATIS ST. STREET ADDRESS
orv-s-2p |WEST PALM BEACH FL 33401 oTv-51-20
TITLE ' 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TITLE [ Cchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptio in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratedieih _..,‘u_ fthe same legal effect as if made under oath; that | am an officer or director
of the corporatron of the receiver or trustee empgwered 1o execute thws port Zgui 2 dpter 607, Florida Statutes; and that nfy name appears in Block 10 or Block 11 if

SIGNATURE: ; / Ty Lp’%o ida) L2 IC

SIGNATURE AMVPE?O'HP/M_) NAME OF SIGNING OFFICER OR HRECTOR " Date Belums Phone #

[ PRI

:oeaw

CR2E034 (10/02)



