FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT L FLORIDA DEFARTMENT CF STATE
SORPORTION  (RTES  sema o o Jan 22 1998 8:00am

1998 DIVISION OF CORFPCRATIONS Secretary Of State
DOCUMENT # P93000040985 (2)

1. Corparation Name

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

AR

Principal Place of Business Mailing Address
42 W CENTRAL BLVD 42 W CENTRAL BLYD
ORLANDO FL 32801 ORLANDO FL 32601
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1993 ~
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 2] 59-3187696 Not Applicable
Suite, Apt. #, ete. Suite, Apt, #, etc. it
S P ¢ uie. Ap 5. Certificate of Status Desired [ $8'75 Adc!ltlona!
_é_g-| E‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution | Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
§| 25 JE a Personal Property Tax due June 30. Oves Tno
g. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
QUINLIVAN, JOSEPH G ¥ Names o = Y
EZ (o~ G2 AIV G,
3270 ST. JAMES STREET 3

1 0. ar is N al
DELTONA FL 32725 SO~ BRI sTEr L PR

83

M " Orppa 7Y FL | 22506

11. Pursuant 1o the pravislons of Sectians 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of F ~Sych change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
ar with, arkl acc obligati tian 607.0505, Florida Statutes.

agent. | am fal

S'GNATW : "2 3 regrsiered ag-Aueeid fitle  aoplicable {NOTE. Registered Agant signature reguired vwhen relnstaling) DATE .

12, ( / " CFFICERS®ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE o P 7 oELETE 1.1 TILE [ JChenge [ Addition
NAME DILLON, MARGARET M 1.2 NAME

smeer aporess | 2414 SOUTH CONWAY ROAD 1.3 STREET ADDRESS

CITY-ST-IP QRLANDO FL 32812 1.4 GIYY-57- 2P

TITLE [L] DELETE 2.1 TILE [T cChange  [_J Addition
NAME 2,2 NAME L.

STREET ADDRESS 2.3 STHEEY ADDRESS

CITY-ST-2IP 2. 4 CITY-ST-ZP

TITLE ] DELETE 31 TITLE [Jchange  _T Aqdition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-5T-2IP 3.4. CITY -ST- 2P

TILE [ pELETE 41TILE [T Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST1-2IP 4.4 CITY-ST-7P

TITLE {1 DeLETE 51 TITLE [T change [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 GITY-$T-21P

THTLE [T peLeTE 8.1 TITLE [ Tchange LI Addition
NAME 5.2 NAME

STAEET ADDRESS 8.3 STREET ADDRESS

CITY-S7-2P _ 6.4 CITY-ST-2IP

14. | heraby certlfy that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i). Fiorida Statutes. 1 further certify that the information

Indicatéd on this annual repart or supplemental annual report is-4kue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the raceiver or trustee gmpbwered fo execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or 8lock 13 if changed, or on an attachment with anfaddress I
SNEISD izdas  denedamesdt.

IR AT I, 7 ne AT

CR2E034 (10/97)



