SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 lIF_DlSSOLVED MINIMUM AMOUNT DUE T0 AEINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 il

FLORIDA DEPARTMENT OF STATE ‘-'l R r
Sandra B Martham ‘
Secretary of State

DiVISION OF CORPORATIONS

ngcorHDMlaEmL\lT # K93176 (1) o -' ia
MOLLY MALONE'S, INC. : o

Principal Place of Business Maling Adaress
164 166 SUNNY ISLES BLVD 164 166 SUNNY ISLES BLVD
164 166 SUNNY ISLES BLVD. 164 166 SUNNY ISLES BLVD.
I.ulsuwl BEACH FL 33t60 ssumul BEACH FL 33160 3. Date Incorporated or Qualihed | 3a. Date of Last Repart
06/05/1989 05/0111
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 e m 650129235 Not Appiicable
Suite, Apt #, el Suite, Apt #, elc . iti
*‘*’] we. Ao e —— f " E. Certificale of Status Desired D $8 75 Adqmona%
22 27] ] Fee Required
City & Stale City & Stale 6. Election Campaign Financing ] $5.00 mayBe
—2;| _____ o ;\ Trust Fund Contribution Added to Faes
Zip | Country p Country 8. This corporation has hability for intangible tax under s. 199.032,
24 ;g] ] 23 ;_O—l Flonda Stalutes Yes [ ] No
» 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
\ 6367 BIRD RD B2| Streot Address (P.O Box Number is Not Acceptable)
SUITE 10 -
MIAMI FL 33155
84| City FL |as 7ip Code:

11, Pursuant 16 the provisions of Sections 607 0507 and 6071508 Flonda Staties. e ahove-named carporation subnits this statcment for the purpose of changing its regusterd
office or regislered agent, or bath incthe State of Flarida Such change was authorized by the corparation's board of directors Fhoreby accept the appontment as registered
agent | am famihar witn, and accept e obligations of, Section 607.0505, Florida Siatutes

SIGNATURE ___ S e S e R e e e oo e e
O e et rc agenl A7 e i App - anie TNATE R gt areert Aenl & Qutstie fe Tecpi o WA ¢ roe g ) TiAfE

12. e  OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12

TITLE DPS [T oecene 11 TITLE T T cnarg ] Azanen

NAME BERRY, JOHN T. 12 NAME

STREET ADDAESS 17021 N BAY RD APT 208 13 5TREET ADDRESS

CITY-§T-2P MIAMI FL J4CITY-ST-2p

e [L] osiene 21TITLE T T Changs [ ] Addiion

NAME 22K SO0l Hassnn

STREET ADAIESS 2 3 STREET ADORESS -0a/2¢/96-~01 l4b“"01 T

CiY-ST-21p o 2 421 -5T- 2P #4220, 0D sekw22h, (0

TITLE [] oeete 31TTLE [J change [:] Adition

HAME 32HAME

STREET ADDRESS 3 3STREET ADDAFSS

CITy-S1- 2P . ———— 4 Gy -8T-2P

LE T T oeier A1TIE i [T changs [ ] Atetior

HAME 4 ZNAME

STREET ADDRESS 43STHEET ADDALSS

CiTY-S1- 21 44T 512

TLE L] peuene STMTLE [T change [ Additior

HAME 5 2NAME )

STREE] ADDAESS 5 3SIHEE! ADDAESS /?; Af [Iﬂv/

CiTY-$1-2¢ L 54 LITY-S1- 7P C

TILE [ ] oeLere 61 TINE .’r\/ -~ Ve [ onange [ adttin

NAME 6 ZNAME L(‘) - 23/ 7 LJ

STREE! ADDAESS £ 3 STREET ADDAESS

CY-5T-2P B4 CITY-51-21P

14. | do hereby certity that the informat-an suppied with this filing is votuntarily furmshed and doas not qualfy for the exeniplion slated in Section 119 07(3)[k), Florida Statutes |
furthar certify that the informaton indicated on s annual report or sapplementat annual repart is true and accurate and that niy signature shali have ine same legal effect as il
made under oath; that | am an officer or divector of the corporabion or the receiver or trustee empowered ta execute this repart as requirad by Chapter €17, Fionda Statutes; and
that my name appears in Block 12 or B ock 13 1f changed. ar on an attachment with an address

SIGNATURE: i OA— 2 Walwud  Town T BERRY gl o, 205-qug 3512

R —_— e - s o O —
SIGNATURE ANDTYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Lo T Phone &

CR2E034 (3/96)



