FILE NOW: FILING FEE AFTER MAY 1S $550.00
FLORIDA DERPARTMENT OF STATE

PROFIT 8%
CORPORATION ) $andra B. Mortham
(B Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # Pg3000040985 (2)
KATE O'BRIEN'S RESTAURANT & PUB, INC.

. Corporalon Mame

Pringipal fiace of Business Mailing Address

FILED

Jan 28 1997 8:00am

Secretary of State

(BT D

2 28]

42 W CENTRAL BLVD 42 W CENTRAL BLVD
ORLANDO FL 32001 ORLANDO FL 32001-M457
us us :
3. Date Incorporated or Qualiied | 3a. Date of Last Report
011
2. Principal Place of Busimess 2a. Malling Address 4, FEl Number Applied For

Not Applicable

£9-3187696

Suite, Apt #, elc Suille, Apt. #, eic.

8. Cerlificate of Status Dasired 3 $B'75 Aadttional

office or regnslo'ﬁd agent, ar bolh in the Stale of Flou.?_e_i Such

0505, Florida Statutas.

22 ;} Fes Required
City & Stair: Gty & Sate &. Election Campaign Financing $5.00 May Bs
23 zs] Trust Fund Contribution Added to Fees
Zp ___ Counury _Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;I 25] Eﬂ ?(ﬂ Florida Stalutes [dves [Ino
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agont
Bt{ Name
QUINLIVAN, JOSEPH G
3270 ST. JAMES STREET 82| Street Address {P.0O. Box Number is Not Acceptable)
DELTONA FL 32725 =
B4| City FL 851 Zip Code
1. Pursuant 1o (he provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered

ge was authorized by the corporation’s board of dreciors. | hareby accept the appointment as registered

SIGNATURE —— G
T INOTE: Rog stered Agent signature raguired whan reinslating) DATE
12 OFFICE R‘; AND DIRECHJRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T DELETE I LITITLE Tl Change L] Addition
NAME DILLON, MARGARET M 12 NAME
steer aopaess | D494 SOUTH CONWAY ROAD 13 STREET ADDRESS
Ty -ST-71 ORLANDO FL 32812 14 0TY-51-2P
TN L] oeutte 21 THLE [T change  [J Addition
HNAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-ST-2F 2.4 CITY-ST-7P
TILE [J OELETE 31TINE [¥change T Addition
NAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
Y- 5)-21F 3.4, CITY-§1- 2P
TTE ] oecete 41TILE [Toharge [ Addition
#——— ‘ . 4. 2NAME : e I
STREET ADDRESS 4.3 STREET ADDRESS :
CITY-S1- 2P AACITY.ST-2p .
TITLE ] pecETE S1TME LI Change I Addition
NAME 52 NAME
STREE) ADDMESS 53 STAEET ADDRESS
LSIAREI N LS DU 54 CY-ST-2P
| T CIhiE 61 TITLE [ Change L] Adattion
NAME 67 NAME
STREET ADCRESS 63 STREET ADDHESS
£y - 512 64 CITY- 5T-2P

CR2E034 (9/96)

14. | do noreby cent:fy thal the mformation supphed wiln this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lapat effect as i made under oath; that
I 'am an ollicer or director ol the corporation or the teceiver or frusltee empowered to,
\F &y h

acute this report as required by Chapler 607, Florida Statutes; and that my name

Dala Dyl Prione #



