-

Tos |

1. Corporation Name
REILLY RESTAURANT-CORP.
O O
Pricinal Place of Business " Maiing Address
7380 SAND LAKE ROAD 7380 SAND LAKE ROAD
SUITE 600 SUITE 600
ORLANDO FL 32819 ORLANDO FL 32819

- FILE NOW

e —————————————————— e ]

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

3. Date Incorporated or Qualified

09/08/1995

3a. Date of Last Report

14. 1da herby centify thet the informaton suppl
cerbify thal the information jndi i

2. “Principai Flace of Business 2a. Malling Address 4. FEF Number Applied For
g1j _ o 26 59"3340428 Not Applicable
- Sulte, Apt. . ele. ] Suite, Apt. #, etc. 5. Certificate of Status Desired ® $8.75 Additional
22| _ 2] Feo Required
| Cuity & State i CGity & State 6. Elaction Campaign Financing O $5.00 May Be
3] - |28 Trust Fune Contrittion Added to Foes
| 7w Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 20| 30 Florida Statutes W ves [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1{ Narne
FINGH, PHILLIP R B2] Streel Adoress (P.0. Box Number s Not Accoplabie)
201 E. PINE STREET
SUITE 1200 83
ORLANDO FL 32801 84| City FL IBS Zip Code

[ 91, Pursuanl 1o e pravsions of Sections B07.0502 and B07.1508, Florda Statutes, 1he abave named
or registered agent, or bath, in the State of Florida. Suth change was autharized by
farmiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

corporation submits this statement for the purposa of changing its registered office
the corparation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE o : . e N —
o Bl 3 O et nani 0 g age ! @ e  apphoati {NOTE Registarad AQont Sigra »eé requred when reirstatig) DATE o
2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
niLs D (] DELETE 11TME AS DE Change T Addiion | =
haE REILLY, PATRICK 12 NAME 3
S1H:E] ADTHRESS 7380 SAND LAKE ROAD, SUITE 600 13 STREET ADDRE 35 8
| CitY st-2F R OHLANDO FL 32819 e 14 CTY-S1-2iP E
ik [ DELETE 21T D,P,S.T [J Change 3 Additon |
hAbsE 22 NamE Patricia BEarl
ETHEL S AZERESS ssmeeraopress | 7380 BSand Lake Road, Suite 600
| Lryestze S 24Ciry-sI-2p Orlanda, FI._32819
iRL; [ DELETE 3 1TINLE [ Change ] Addilion
HEME 32 NANE
SIHEE] ADDRFSS 3.3 STREET ADDRESS
anwestae | o L 34 CITY-§1-2IF
LI [7) DELETE 41TME [J Change  [] Addition
(X1 42 HAME
SIREEEADRESS 43 STREET ADDRESS
Louysiar o 44CITY-ST-2p
T [] DELETE 5 1TILE [] Crange  [] Additien
Fithd” 532 NAME
SIHERD ALDRESS 53 STREET ADDRESS
Lra-sne e 540iTY-81-7p
L ] DELETE 6.1THLE [0 Change [ Addition
MK 6.2 NAME
STRE T ADDRESS 6.3 STREET ADDRESS
oIy s ar = 6.4 CITY-5T-2ip

j otuniarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Floriga Statules. | further
supplemental annual rlis true and accurate and that my signature shall have the same legal effect as it made under
i empowared to exesule this reporl as required by Chapler 607, Fiorida Statutes; and that my name

n address.
0R//7 /96

Assistant
Data

o _______ SBecretary
SIGNATURE AND TYPED OR PRINTED NAME QOF SIGKING OFFICER OF IMRECTOR

407-898-9880

Daytima Phone #




