FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 30 -' “ FLORIDA DEPARTMENT OF STATE Jun 2 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mostham +

ANNUAL REPORT Secrctary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PQCUMENT # Pg7000039389 (6)
BURKE'S #RISH TAVERNS, INC.

AR RSO

Principal Place of Business Maiting Address

142 8E 15T AVENUE 142 SE 18T AVENUE
GAPE CORAL Fi, 33930 CAPE CORAL FL 33890 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifiad
2. Pringipat Pl _QB 2a. Mailing A J997
. Pringipal Place of Business a. Mailing Address 4. FEI humber Applied For
W 14l% Depr ST ~ 075 © 42 [Tuiromic
Sulte, Apt. #, ®lc.  ~ Suile, Apt. #, elc. i
P 5. Coertificate of Status Dasired [ $8.75 addtionat
EI . ;ﬂ Fee Required
City & latg - M lt 5 R ‘S City & State 6. Election Campaign Financing $5.00 May Be
23 “l 28] Trust Fund Contribution O Added to Fees
ip i Courgry Zip Country 8. This corporation owes or has paid the curept year ntgogible
2 > 3 3%0( 26 bs ﬂ’ 2;[ El Parsonal Property Tax due June 30, Eﬁg\z@}M
T @. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
BURKE, MICHAEL 81] Name ,
42 157 AVENUE 82) Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990 .
- B3
T B84 City FL B5| Zip Code
¥1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils registared

office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar wilh, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.

»

SGNATURE .

mwmd ot printed namp ol regestared agent and litis 1l applicatic (NO1L: Ragisiored Agant signature required whan reinglating) DATE p
12. . QFFICERS AND DIRFCTORS b 13. ADDITIONS/CHANGES TO OFFICEES AND DIRECTORS IN 12 g
TITLE . D [T petete 1TITLE L] Crange 1T Addiion | =
RAME BURKE, MICHAEL 1.2 NAME
smeeraponess | {42 SE 1ST AVENUE 13 STREET ADDRESS ' %
CITY-ST-2 %APE CORAL FL 33990 14 CITY-ST-2P 8
ML [T otLete 24TIE " [ change  [J Addition [O
NAME BURKE, CHRISTINA 22 NAME
STREET ADORESS 12 SE 15T AVENUE 2.3 STREET ADDRESS .
CITY-§T-21P £ CORAL FL 33890 2.4CTY-5T-2F
TILE j T peteve 31 TILE [T change [T Addilion
HAME i 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T- 21P . 34.CITY-51-2iP « *
TITLE . L1 DELETE &1 TITLE {JcChange [ Addition
NAME - 4 ZNAME .
STREET ADDRESS | ° 43 STREET ADDRESS
OITY-ST. 2P 440Y- 571 .
THLE [ peLETE 51TITLE L change [T Addition
NAME . 52 NaME
STREET ADDRESS : 53 STAEET ADORESS
CITY- ST- 2P - 5.4 GITY-51- 2P .
THLE 7 DELETE 6.1 TITLE SN T Addition
HAME 5.2 NAME ~HITS0, mone--ngr 4/ %
STREETADDRESS | © 5.3 STREET ADDRESS LEE SR ) ‘;}"
CITY - §7-2iP 6.4 CITY-ST- 2P

14, | hareby cerlify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes, | furlher cerlify that the information
indicatod on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legalgffect ag if ma nder gath; thal | am an
officer or direglor of tho corporation or the rocoiver or trustco empowered 10 execuls this repart as required by Chapler 807, Flﬁtat s Jand my name appears in

Block 12 or Blpek 13 if changed, ar on an atlachment with an acddrass. ﬂ ﬂ
| e )y Do

[ P — p— '




