‘.

. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B

DOCUMENT # P02000110029

1. Entity Name

FINNEGAN'S WAKE IRISH PUB & EATERY, INC.

Principal Place of Business

320 GRINNELL STREET
KEY WEST FL 33040

Mailing Address

320 GRINNELL STREET
KEY WEST FL 33040

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt #. elc.

. FILED

Feb 23, 2004 08:00 AM
Secretary of State

I

N

Suite, Apt #, elc. MOORE CR2E034 {11/03)
City & Stale City & State 4, FE! Number Apphed Far
55-0800197 Mot Applicatle
z t i
ap Country P Country 5. Cenificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CATALFOMO, ANTHONY
506 LOUISA STREET
KEY WEST FL 33040

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. [ am familiar with, and accept

the obiigations of registered agent.

SIGNATURE —
Signalure, typed or prnted name of regrstered agent and #tle il appiicable. (NOTE. Registered Agent signalure requrred when relnstaring) DATE
FILE NOW!!! FEE IS $15000 o
. 9. Elect £
Afer Wy 1,200¢ Foo il e 855600 e o 3500 e
Make Check Payable to Florida Department of State ) ’
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmEe FD [ petete TITLE [ Change [ Addition
NAME DILLON, JOHN R HAME LOOOODOE
STREEY AODRESS |12 MCCOY CIRCLE STREET ADDRESS P R B 8'31 31] =001 1548, &j
EITY-ST-2P KEY WEST FL 33040 - LTy s1- 29
TITLE ST T Detete TITLE [ change [ Additien
NAME DILLON, JEAN H HAME
STREETADDRESS | 12 MCCOY CIRCLE STREET ADDRESS
CITY - §T-ZIP KEY WEST FL. 3304¢ CITY-S1-2iP
TTE VD 3 Detete | TMILE [J Change [ Addilien
HAME KELLER, WAYNE MAME
STREETAODRESS | 320 GRINNELL ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST- 2P
TITLE J Delete TILE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2IP CITY 512
e [ Delete TIHE [l Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST- ZIP
TME [ Detete TNLE [Jchange [ Addition
NAME NAME
STREET ACDRESS SIREET ADDRESS
CITY-ST-ZIP A i CITY -ST-ZP
12 {hereby certify that the informatiod supplred YEh tnigiiling does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repont or supplefhental rep

of the corporation or the recelver gr trustee dp

changed, or on an aftachment with an addrgs

SIGNATURE:

isftrugfand accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar

1! cther like empowered.

d ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

ﬂ)/é‘d/ﬂﬂ/ Ja(«wa Y'YV

SIGNATURE Ab,e wpéb =] PRINTED- HAMI RAME OF SIGNING DEFICER OR DIRECTOR

Daytme Prbna #



