SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

i

-

PROFT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FL ORIDA DEPARTML*JT OF STATE:
Sandra B Mortham
Secretary of State
OIVISION QOF CORPORATIONS

DOCUMENT #  P93000040985 (2)

KATE O'BRIEN'S RESTAURANT & PUB, INC.

G A O

3a. Dale of Last Report

12/08/1995

| Arpwed For

Principal Place of Busingss Mailing Addrass

42 W GENTRAL BLVD
ORLANDO FL 32801
us

42 W CENTRAL BLVD
ORLANDO FL 32801
us

3. Date Incorporated or Quahfied

1993

4. FEI Number

] .5903187696

5. Certificate of Status Desred

2. Principal Place of Buginess 2a. Mailing Address

26]

Not Appl canve

$8.75 additicnal
Fee Required

Suite, ApL. #, elc Suile, Apt. #, ete

D.,

27

=] ] [ 2

Cily & Siale City & State 6. Election Campaign Finanging D $5.00 May Be
;EI . ~ Trust Fund Contobution X _AddedtoFees
ap . Country Zip _. Country 8. This corparation has hao. ity for intangitle lax under s 189 032,
;I ’;l 30| florida Statutes Yes No
9. Name and Address of Current Registered Agenlt 10. Name and Address of New Registered Agent
B1| Name
GUINUIVAN, JOSEPH G
3270 ST. JAMES STREET 82| Sweel Address (PO Box Number s Not Acceptable)
DELTONA FL 32725 &
84| City FL lasl Zip Code

11. Pursuant to the provisions o Seclions 607 0502 and 6071508 Florida Statutes, the above -named corporation subnits this statement for the purpose of changing its registerad
office of registered agen:, or both, in the State ol Fiorida. Such change was authorized by the carporation's board of dweclors | herchy accent e appoiniment as registared

agent. | am familiar with, and accept the obligations of, Seclon 807 0505, Fiarida Statutes

SIGNATURE ___ ... I T o e e

Slgnavure typed o o1 name of frgitered agent and 1ia f appiate tHOTE Repatered Agenl signatar required aher recstat el CATL . - - 1
12 OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12 Lol
e P 11 DeLETE 11TLE [_] crange [ ] Addon %
NAME DILLON, MARGARET M 1.2 NAME 3
STREET ADDRESS 2414 SOUTH CONWAY ROAD 1.3STHEET ADDRESS b
Y- ST- 7P ORLANDO FL 32812 1407y -5T- 29 &
THLE [ ] Decete 2LTINE [J change [ ] aditon |O
NAME 22 NAME
SIREET ADDAESS 29 STREET ADORESS
CiTy-ST-2P 2 40ITY-S1-21P
TIE LT oeceme F1TIILE [ ] crengz [T Aadton
NAME Jename
SIREET ADDRESS 33 STREET ADDRESS
CITY - 5T-21F 34 CITY-51-28
TITLE [T oete 41TI0LE L] crange [_] Addition
NAME 4 2 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-57- 29 A4 0ITF- 5720 i
e L] Decere S1TILE ] Crange [T adanen
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITy-51-2IP SALHY-ST 2P —
TITLE L] pecere BIHILE 40000128930 [ A
NAME S A B2 NAME | -07/11/96--01013--008
STRLET ADORESS £ 1 STREET ADDAESS k225, 00
CITY-§T1-2IP %VMMM’ 64CI -1 7P

14. | do hereby cerlty lhajhe inforrmation supplied with this tiling is voluntarily furmished and does not qualfy for the exemption stated n Sechion 118 0713)(k) Florida Statutes |
furthar cerlify that the Information indicated on this annaal report of supplgmental annual report is true and accurate and that riy sigeature shall have the same leqal effect as it
made under path, thal | am an oficer or drector { €ver or frustee empowared to execute this report as required by Chapter 617, Fiarida Stalules, and

that my name appears in 2k 12 or Block 13 if ‘)em with an addrgss
SIGNATURE: LLLUT 72 @/Jo W 40707 Ak
A3, 0m JK

- "'suémr@ymmﬁzb OF FRINTED NAME OF SIGNING OFFICER OR TWRECTOR (D




