FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P93000040985 Secretary of State
1. Entity Nalme \ 02-12-2004 20010 040 ***150.00
KATE O'BRIEN'S RESTAURANT & PUB, iNC.
'S
Principal Place of Business Mailing Address
42 W CENTRAL BLVD 42 W CENTRAL BLVD
ORLANDO, FL 32801 US ORLANDO, AL 32801 LS
! I [
2. Principal Place of Busingss 3. Mailing Addrass | i I
Suite. Apt. #, elc. Suite, Apt. #, elc. 01082004 Chg-P CR2ZEQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3187696 Not Applicable
Zio = Country T e - TCounty TS Ceniicale ol Status Desired [ $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisicred Agent
Namne
DILLON, MARGARET Jord  Cpw “02/
42 WEST CENTRAL BLVD Sureet Address (P.O, Bax Number is Not Acchplable)
ORLANDO, FL 32801 ?a \WEST Cewma( Bivd.
City Zip Code
0t ando FL | *$%0 o1
8. The above named entity Submits his slatemenil for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of regigtered agent.
SIGNATURE ‘ g T 02-09-0Y
.. mmtyq;a’wuedmd-mmwmﬁmm{ {NOTE: Registered Agen: signature required when rensiating) DATE
i FILE NOWI!! FEE IS $150.00 Q.Lc'ieczion Campaign Financing $5.00 May Be
mr May 1, 2004 Fee will be $550.00 Trus! Fund Contribution. (W} Added to Fees
@’ N
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s 3 )ﬂ'\m e S OcCane  Hadilion
NAME DILLON, MARGARET M NAME Jouad Cowrto
STREEE ADDRESS | 2920 GULF DRIVE STREET ADDRESS 30-2\5 SW!NOLs ST
CHY-S1-7P ORLANDO, FL. 32806 . CITY-$T-2P (5T A , FC 2493 V
e {3 petete THE cCmange [ Addifion
NAME ' NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CifY-Si-0P
TMLE e ) [ Detete WIE [ cCtange [ Additicn
NAME ; o ’ NAME T - - =
STREET ADDRESS STREET ADDRESS
om-stop | En'vsv- e
TEE {7 Detete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F CITY-ST-3P
TILE [ detete WNE Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CY-S1-2P
e L] petete TIE " [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GirY-ST-ap
12. I hereby cerity that the inlormation supplied with this fiing does not qualify for the exemiption stated in Section 119.67{3)(i), Aorida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
ol the corporalion or thé receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with ddress, W red.
SIGNATURE: Qﬂjn e 02- 0‘7 —0 ‘f Yp1-b 48~ 96/4
j#r#ﬁmonmmwsﬁmomnmm Daymme Phoe £

L"4



