2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000040985

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

Principal Place of Business
42 W CENTRAL BLVD
ORLANDO FL 32601

us

Mailing Address

42 W CENTRAL BLVD
ORLANDQ FL 32301
us

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 21, 2002 8:00 am
Secretary of State |

02-21-2002 90103 048 ***150.00

AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-3187696 Not Applicable
2Zi Countr Zi Count iti
P y P ountry 5. Certificate of Staius Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent.______ . - | e — e T—Name and-Address-of-New Héglste?ed-Ageni = —
Name 7 . -
DILLON, MARGARET SreetAi e - ).Bre ber- e e gl
42 WEST CENTRAL BLVD . T : -
ORLANDO FL 32801 - -
city . 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 Flerida,

SIGNATURE

Signature, typed or printed name of registerad agent and titte if applicable

{NOTE: Registered Agent signature raquired when refnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE P O pelete TILE Cchange  [Gaddivon | 5
NAME DILLON, MARGARET M NAME =
streer aooress | 2414 SQOUTH CONWAY ROAD STREET ADDRESS §
CITY-ST-2P ORLANDO FL 32812 CITY-5T-2IP w
TILE [ pelete TLE [] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP GITY-5T-2IP
~l-me O e it O change L Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2P CITY-5T-7P
TITLE 3 pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian sfated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature s
trustee empowered 10 execute this
an address, with all of i

of the corporation or the receiver
changed, or on an attachme w

SIGNATURE:

v ﬁ M‘quf :

eport as reguired
«' ed.

ave the same legal effect as if made under oath; that | am an efficer or director
pter 607, Fiorida Statutes; and that my name appears in Biock 11 or 8lock 12 if

25202 Yun-dy 44

SIGNATURE AWD DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daylime Phong #

|




