2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000040985

1. Entity Name

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

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90026 043 ***150.00

Mailing Address

42 W CENTRAL BLVD
ORLANDO FL 32801-2457
us

Principal Place of Business

42 W CENTRAL BLVD
ORLANDO FL 32801
us

vuvvuvuuvuvwv

2. Principal Place of Business 3. Mailing Address

MR AGREAEDER

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-3187696 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired ;
Fee Required

6. .Name and Address ol Current Registered Agent . - - _ -

“— -~ -~ 7. Hame and Address of New Rogisiered Agent ™= —~ -

JOSEPH G QUINLIVAN
1604 LA S CRYSTAL LAKE DR
ORLANDO FL 32806

Name

Street Address (P.C. Bex Number is Not Acceptable)

City Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and ifle f applicable.

(NOTE: Registered Agent signatura required whan reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirernent and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Contribution,.

$5.00 May Be
Added 1o Faes

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS [CHANGES TO OFFICERS AMD DIRECTCORS N 11
TITLE P L1 Delete TITLE I Change [ Addition
name: - - - | DILLON, MARGARET.M -4 % ; 1, NAME
stréeTapoRess | 2414 SOUTH CONWAY ROAD GTREET ADDRESS
CITY-ST-ZIF ORLANDC FL 32812 GITY-ST-ZiP
TITLE O Detete TLE {Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TMLE O Delete TITLE [ Change [ Addition
NAME ™ 7%t R Te Tt oS TII L T e —TRONaNE T 1T T =7 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-7IP
TILE O Delete e [ Change  [] Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIME [ belete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
4Ty -ST-7P Y- ST-71P )
TITLE T Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2IP

13. 1 hereby certify that 1he information supplied with 1his filing coes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

address, with all other

of the corporation or the receiver or,
changed, or on an attachment wi f

SIGNATURE: X ZHUCLLL,

SIGN. RE/AND TAPED OR PRINTED NAME OF STGH

ustee empowered 10 execute this report 2s required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Block 12 if
ed.

/W

7 Date Daytme Phone #

CRPEN34 19/99)



