PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L46664 (3)

AN

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Stale
DIVISION OF CORPORATIONS

KITTY O'SHEA'S, INC.

Principal Place of Businoss Mailing Adidress

253 MIRACLE MILE 253 MIRACLE MILE
C/O KILUNKERE. INC. C/0 KILUINKERE. ING.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporatad or Qualihed | 3a. Date of Last Report
/i 411995
2. Procinal Place of Busness o ' ‘2a. Maiting Address 4. FEI Number Appliad For
) |26 ) 6503269823 Not Applicabie
| Saie, Aatd, el | Suile, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
22, i 27J Fea Required
Cty & State | Ciy & State 6. Elaction Campaign Financing 0l $5.00 May 8o
23] o o . N 28| Trust Fund Contribution Added to Feas
_ 2 Country L Zp Country 8. This corporation has liability for intangible tax under s 199,032,
2] T 29| %{ Fiorida Statutes [ vos CINo
L - .8 Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
B1| Name
I'ACASA' ARMANDO E. B2| Street Address (P.O. Box Nurmnber is Not Acceplabla}
3191 CORAL WAY, 3RD FLOOR
MIAMI FL 33145 83
84| City FL Iasl Zip Gode

|11, Fursuani 16 the provisions of Sections 6070502 and 607 1508, f fonda Salutes, The above named corporation submis this statement for 1o purpose of changing its registered office
or registerecl agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the abligabons of, Secton 607.0505, Fiorida Statutes.

SIGNATURL ) o o 3 R —
| BN R Ot s Ot A3 3 P o e INDTE Ragistensd Agant Signarire reguned whon rémstating) DATE &
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 [2}]
w8y T T T T T T T T T I e 1 TTINE Ll Change ] Addition g
HAML LYNCH, MARTIN 12 NAME é
s oo | 8190 SW 107 ST. 13 STRELT ADDRESS &
| oy s e MAMI FL o 14 CITY-SE-ZP 8
e |PD T T [] DELETE 2.1 WLk [ Change [ Additon | O
N CLARKE, JOHN 22 NAME
SIRE: 1 ADORESS 7455 SW ”3 COURT 23 SIREET ADDRESS
| v 8T o ] _Mmm FL o o 24001Y-5T-2p
i D RILELETE 3 T TIILE [J Changz [ Additian
hans LYNCH, MATTHEW 37 NAME
STRIFTADUREES 81% SW 107 ST 53 STREET ADDRESS
QY- 5126 MIAMI FL - A CTY-ST2
R D T T e e e [ Change  [) Addition
Nl STAFFORD, RAYMOND 42 NAME
st aooness | 8190 SW 107 ST 43 SIREET ADDAESS
eresene | MIAMIFL R 440m-51-2¢
e [] DELETE 5 1TILE [ Cnange  [] Addition
MMt 5.2 NAME
SHa: | ADDRESS 53 STREET ADDRESS
s | o 54CTY-51-7P
e [ DELETE 6 1TITLE [ Change  [] Addition
b £.2 NAME
St ! ADTRESS 63 S1REE ] ADDRESS
Cuy-s1 20 64 CITY-S1-2IF v

14. | <o heseby certity that the information supplied with this Ring i voluntarlly furmished and does nol gaality Tor he exemption stated n Section 1 19.07(3}{k), Florida Statutes. | further
certify that the information ind-cated e Lnis annugl repogt or supplemental ennual report is true ank accurate and that my signature shall hava the samae legal effact as if made under
oathi thal | am an offcer ar direglef of the corpofftion g the receiver or trustee empowerad to exaecute this report as required b%ler 7. Fiorida Statutes; and that my pame

&
Da

ith an address 05
S/ 445-3777

)(ﬁé'é’ SiGNIkG OFICER OR DIRECTGR - I Y A Diytione Praone ¥ Fi

-




