FILED

— ——————=_ Feb 24, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 2 02-05-2003 90154 018 ***150.00

DOCUMENT #  P02000110029 GBE
1. Entity Name [ F
FINNEGAN'S WAKE IRISH PUB & EATERY, INC.
JUvay s
Principal Place of Business . Mailing Address
320 GRINNELL STREET 320 GRINNELL STREET
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apl. ¥, etc. Suite, Apt. ¥, alc, [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEl Number : ) Applied Far
) S5-0 500 / ? 7 Not Applicable
i Zi Counir s
Zp Country ® ouniry 5. Ceriificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registarad Agent ] 7. Name and Addrass of New Reglstered Agent B
e - —rs — o T | Nagpe_ ., - L :
CATALFOMO.'- ANTI IO-!W Street Address (P.0. Box Number is Not Acceptable)
506 LOUISA STREET
KEY WEST FL: 33040
o City . FL Zip Coda '
8. The above nal;r!é'd anlity submits this statement for the purpose of changing its registered office or registered agemt, or boih, in the State of Florida. | am familiar with, and accept
the obligatioris of registered agent, ’
SIGNATURE | i : -
** Signature, typec or txinted nama of regisiarad agent and uts il spplicatie. {NOTE: Regisierad Agenl signalue raquived whon reinstating) . DATE
-FILE NOWI! FEE IS $150:00 ; ‘ ' . . .
Attertay 1,203 Foo willbe S350.0 e e 1y $8.00 o
Make Check Payable to Florida Department of State )
10, ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PD 2 pelate e O Change (] Addition | &
e DILLON, JOHN R g 3
staeer apoaess | 12 MCCOY CIRCLE STREET ADDRESS é
Y- 57- 7P KEY WEST FL 33040 . CITY-ST-2P _ 2
e VST Doeee | me Lol TRy e O adeion | &
NAME DILLON, JEAN H- NAVE . T= H =
staeT acoess | 12 MCCOY CIRCLE soecr aonmess. | 1) u.LoA)' A
cr-st-ze | KEY WEST FL 33040 R CITY-SI-2IP 13- He
THLE SR YN g W ¥ 1" - ST . 1) N '7.¢ S A A ._..-‘D.C!mw-v.&&dﬁiljonk o
MAME NAME WAYRE WELLGI
STREET ADDRESS SRETADRESS | 3 24 GRIVVDELL ST )
Cry-s1-2i9 CITY-51- 2P ,g% LIS T =t 33 ﬁi‘é
TME [ Detete TiTLE ! ) O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-ST- 2P
me O elete L [JCrange  [J Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TITLE © [ Delste e O cChange [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP N CiFY-ST-2iP
12. | hereby certify that tha inforfhation supgije Ihis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthes cerlify that the information
indicaled cn thig report or § plemen eparf |s true and accurate and that my signature shall have the same legal eflact as I mada under oath; that | am an officer or director
of the corporation or the recejver or trul gowered lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachme i £ with all other like empowered. .

REQUIRED

SIGNATURE:




