FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB J May 01, 2003 8:00 am

DOCUMENT # P93000040985 Secretary of State
1. Entity Name 05-01-2003 91002 035 ***150.00
KATE O'BRIEN'S RESTAURANT & PUB, INC.
Principal Place of Business Mailing Address
42 W CENTRAL BLVD 42 W CENTRAL BLVD
ORLANDO FL 32601 QRLANDO FL 32601
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suie, Apt. 4, &(C. E(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3187696 Not Applicable
ap - Country aip Couniry &. Certificale of Status Desiréd O $B'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

—Narmg ——— e~

DILLON, MARGARET
42 WEST CENTRAL BLVD
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stajement fog the pufpose of chadoidg its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obllgatnonés%glstered agent.
SIGNATURE €720 03

Signature, typed br-aﬁnted name ot registered agent and title Yapplmable v (NOTE Raglsleren Agenl signatura raquired when rainstaling} DATE
s
- FILE NOW!!! FEE IS $150.00 ) - )
9. Etection Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 = Trust Fund Contributicn. | Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TIMLE xcnange 7 Addition
NAME DILLON, MARGARET M NAME ) _
sTreeT Aooress | 2414 SOUTH CONWAY ROAD stheet anoeess | 2.0 G LLF DR WE
crv-srze | QRLANDO FL 32812 avsrze PR aNDO FL 32606~571D
TILE [ Delete TME [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
TITLE [ elete TITLE O Change [ Addition
HAME NAME ]
STREET ADDRESS STREET ADDRESS - -
CITY-5T-2P CITY-§T-2IP
TITLE . [ pelete TITLE ‘ (] Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 peete TTLE T change ] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify tiat the information supplied with this fiting dees not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify 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
of the corporation or the receiver or trustee empowered 1o execute this report ag rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with ofl other likgrempgwerad
SIGNATURE: Qé J UM

O 2-20-03

SIGNATUFI AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

AV OSHEE00

CR2E034 (10/02)



