| .
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

. Mar 02, 1999 8:00 am
= Secretary of State

03-02-1999 90136 013 ***150.00

DOCUMENT # | 46664

1. Corpo'ration Name

KI'IT;Y O'SHEA'S, INC.
|

AREA AR

Principal iF’Iace of Business
253 MIRACLE MILE

G/O KILLINKERE. INC.
CORAL GABLES FL 33134

Mailing Address
253 MIRACLE MILE

C/O KILLINKERE. ING.
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

| 3. Date Incorporated or Qualifed
1
; 01/26{1990
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
—2_1] . Lo e “ ;;l L. e it e 650326923 } - o .| |.NotApplicable
Suite, 'Apt. #, etc. Suita, Apt. #, etc. . it
—] “ ! P P 5. Certifcate of Status Desired [ $8.75 Additional
22 ! }?l Fee Required
City &EState City & State 6. Election Campaign Financing O $5.00 May Be
;3—‘ ) 2_5] Trust Fund Contribution Added to Feas
Zip | Country Zip Country 8. This corporation owes the current year Intangible
m : [El El |'3—0—| Personal Property Tax. Oves [INo
! 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
i 81| Name A
LACASA, ARMANDO E. 82{ St tm@sﬁﬁom b r(\/;’\t)l\a/t-/bl
;A rael .0. Box Number4s Not Acceptable
> 3191 GORAL WAY, 3RD FLOOR A58 N BASLE i &
. I{‘IIAMI FL 33145 a3 . " :
i .
"o 84| City t 85 Zip Code
!
; ) foep. ABiEs  FLI® 22/5/

;
11. Pursuant to the provisi
office or registered
agent. | am familj

07,054

d_607.1508, Florida Statuies, the above-named

aff of Flonda, Such change was authorized by the corp
Wifiations of Ad¢tion 607.0505, Flerida Statutes.

corporation submits this statement for the purpose of changing its registered

oration’s board of directors. | hereby accept the ayuiﬂment ag registered
- (77

SIGNATURE
i Ignature, typed or pnn@_nin ol]egial;«a_g_agiﬂﬁnd title if appiicable. (NCTE: Ragi d Agent sig raquired when rei DATE
12 1 OFFICERS Pﬂp DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ; sTD - v I DELETE 1.1 TME [JChange [ Addition
e | | LYNCH, MARTIN 1 200bE
streeTADDRESS| §190 SW 107 ST. 1.3 STREET ADDRESS
ciy-s1-2P| MIAMI FL 14 CITY-57-2P
TME ' PD - [ DELETE 21TIMLE [ Change ] Addition
nve | | CLARKE, JOHN 220
sreeTanoress| 7455 SW 113 COURT 23 STREET ADDRESS
“omv-srzel | MIAMI FL * R T SR .
TIMLE D [] DELETE 3.1 TITLE [IChange [ Addition
wve | STAFFORD, RAYMOND 32HAME
STREEFADDFESS 8190 SW 107 ST. 3.3 STREET ADDRESS
CITY-ST-ZIP) MIAMI FL 34.CITY-ST.ZIP
TIME ! . [} DELETE 41 TME [QChange [ Addition
v 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ! 44 CITY-ST-ZIP
TILE ‘| [) CELETE 51 TITLE 0 F:hange [ Addition
NAME ! 52 NAME
STREET ADDIV‘{ESS 5.3 STREET ADDRESS
CITY-ST- z[p{I 54 Y. 8T-ZP
TME T J DELETE 6.1 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS | 53 5TREET ADDRESS
CITY-ST-2P - 64 CITY-ST-2IP

14. 1 hereby certify that the information

indicated on this annual report ag€upplemental annual report is true and accurate and that my signature shall have the same legal
giver or fjustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Jas5 445 3777

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

act as if made under oath; that | am an

/ /f/f;

U966y

CR2E034 (11/98) .

J Datd Daytime Phane #



