SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) ____

PROFIT e, FLORIDA DEPARTMENT OF STATE
CORPORAT[ON %“' Sandra B Mortham
ANNUAL REPORT ! ':,aé,i Secretary of State
1996 RLEye _m,;..f/ DIVISION OF CORPORATIONS

DOCUMENT #  P94000072364 (0)
IRISH HOSPITALITY ASSOCIATES, INC.

10000 A

Principal Place of Business Mailing Address
1649 KIRKMAN RD 1649 KIRKMAN RD
SUITE 213 SUITE 273
ORLANDO FL 32811 ORLANDO FL 32811 3. Date Incorporated or Oualfied 3a. Date of Last Report
10/03/1994 08/07/1995 -
2. Prnncipal Place of Business . 2a. Maiiing Addrass 4. FEl Number Appied For
21174 B Sewioren ComPL 14 26) 1) 4 Se moren Com . P, 59-3272682 Nt Appiicani |
Suite, Apt #, elc Suite, Apt. #, etc i} $8.75 Adaitional
P -' I ;l u " r‘__ , ' ‘_l 5. Certficate of Status Desired D Fee Requied
City & State . City & State 6. Elaction Campaign Financing $5.00 may Be
23 A’D op/(,a s F (‘bl‘l A.Q/ ;l;] Pop LQ J ? (OL ' Trust Fund Contribution D Added 1o Fees
Zp ¥ v N | Coyalry Zp ¥ ¥ v Country 8. This corporation has Labilty lor intangible tax undeor s 199 032,
;ﬂ &33'7 O 3 25—| I“c:t me—"};l 34 7 O 3 El OW o Flonida Statutes D Yes [E N

8. Name and Address of Current Reglslered Agent

10. Nama and Address of New Registered Agent

ORLANDO FL 32811 =

IRISH, MARILYN E "L a lun . Trish .
B2| Stregt Address (4. Box Number js Not Acceptablg
1640 KRKIAN D 3 T A S

17 Apopke FL

B5

agent 1am famihar with, and accept the obhigations of, Section 607.0405, Florida Statutes.

SIGNATURE  _

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corboratiBn submits this staterment for the purpase of changing its regstered
office or registered agent, or bath, in tne State of Florida Such change was autharized by the corporation’s board of direclars | hersby accept the appointment as registered

32912

Sigr e typed o prve d name of Fgateed agert and e 1A £l {HOTE Fle gietered Agi o & gnatie retpered when rematatog T oA
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 3
TILE D [ ] oecerz TITIE 0. _ D Crenge [ ] Adiion &
s IRISH, MARILYN E 2 Trish, Mas(yn & 3
STREET ADDRESS 1849 KIRKMAN RD SUITE 273 rastReeranoress | (7 | L= ir’(f\c;uz v Cov “_1_ &
eity-s1. 2 ORLANDO FL 32811 vorrstre | Ameolea, T Y N &
e [ ] oewere 21TIMLE v i 7 LT cnange” [T Aggton |O
NAME 22NAME
STREET ADDRESS 2 STREET ACDRESS
CITY-ST- 2P 2 400Y-SE- 2P
TILE ] oewere 31TILE [] cramge [] Adduian
RAME 32 NAME
STREET ADDRESS 39 STRECT ADCRESS
OTY-S1.71P 34.C0Y-8- 2P
TILE L1 ofere 41TITE [T change [T Adation
NAME 4 ZNAME
STREET ADGRESS 43STREET ADORESS
CITY-ST- 2P 44CY-5T. 7P
TITLE (] beLEre 51TILE L} crange T Acdition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 7P EACITY-S1-2P
TLE L] oriere £1TLE [T change [ T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P I 6 £ CITY-S1- 7P

thalt my name appears in Block 12 or B

SIGNATURE: _.

it changed, or on an attachment W an address
LY

14. | do hereby certfy that the informatien supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 118 07{3)k), Florida Statutes |
further certity tha! the informaton indicaled on this annual report or supplementat annual reporlis true and accurate and that my signature shall have he same legal effect as il
made under oath, that | am an ofticer or gire@or of the corporalion or the receiver or lrustee empowered 1o axecute this report as required by Chapter 617, Flonda Statutes: and

& el (engsd-oz 95]

[::n,l.-v»r;WF'-‘o.-‘.- A




