FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

DOCUMENT # P07000072739 Secretary of State
1. Entity Name 01-16-2008 90019 002 ***158.75
O'BRIENS RESTAURANT INC
Principal Piace of Business Mailing Address
5534 HIGHWAY AVENUE 5534 HIGHWAY AVENUE 4 Ql Uyu g ur
JACKSONVILLE, FL 32254 JACKSONVILLE, Fi. 32254
2, Principal Place of Business - No £.0. Hox # 3. Mailing Address ”““mm III[I I“ Ilm [| Il|[| m]] ’llll |l||| [ml II “ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbes Applied For
76— 22 AL 3B Not Applicable
ap : Counlry an Country 5. Certificate of Status Desired gggfq mﬂb"a'
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
AKOSA, NEBE C
B115 E MAZTAVISHWAY Street Adaress (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32244
City FL l Zip Code

-8. The above named entity submils this statement for The purpese of changing its registered office or registered agent, of both. in the Stale of Florida. § am farniliar with, and accepl
the obligations of registereg agent.

SIGNATURE
Signature, lyped or printed name of regstered agant and titte if appiicabie: {NOTE. Regisioied Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
After Ray 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OWN [ oelee THLE [J Change  [] Addition
NAME AKOSA, NEBE C NAME
STREET ADDRESS | 8115 E MAZTAVISH WAY STREET ABDRESS
cy-Si-2P JACKSONVILLE, FL 32254 Ciy-S1-2P
IiMLE ’ [ Delete TIMLE [ Change  [TJ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P
TITLE [ petete IVLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
Cy-$1-70 CITY-$1- 2P
IMLE [ oelee THLE [J Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-St-21P CITY-5)-2P
TILE 1 Delete TIne [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-S1-21P CTY-SI-2P
ME [7J Detere WHLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LITY-ST-ZPP CTY-ST-2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Stalules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered !o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ed.

changed, of on an attachment with an addressith all piher like / #
¥ Thae T

SIGNATURE:

Daytime Phone &

SIGNA'I'IIREARDT?M D NANE OF BIGNING OFFICER Ot DIRECTOR




