R[A3|qg 3 -3 -
FILE NOW: FILING FEE {\FTE‘R MAY 1ST IS $550.00 FILED

PROFIT ! .‘ > FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 Ooam

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 KW DIVISION OF CORPORATIONS

DOCUMENT # P97000076159 (7)

1. Corporation Name

O'BRIAN'S RESTAURANT, INC.

AR

Principal Place of Business Mailing Address
12660 US HWY. 1 12060 US HWY. §
JUND BEACH FL 33408 JUNO BEACH FL 33408
DO NOT WRITE IN THS SPACE
3. Date Incorporated or Qualified
, 09/03/1997
2. Principal Plage of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21 26 bS— 0177295 Not Applicable
Suite, Apt. #, etc. Surle, Apl. #, eic. ) ] $8.75 additional
E El 5. Certificate of Status Desired .| Fea Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 may Bs
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 E ..3-0.1 Personat Properly Tax due June 30. P Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSS, BRIAN 81| Name
12860 US HWY. 1 B2 Street Addrass (P.O. Box Number is Not Acceptable)
JUNO BEACH FL 33408
83
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607, 1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorizad by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of. Section 607.0505, Florida Statutes,

SIGNATURE
Signature. typed of printed name of regsterod agent and tlo i applcable. [NOTE: Registerad Agent signature required when reinsteling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e D [ veLere 1ITIME [J Change T Aadition
RAME ROSS, BRIAN 1.2 NAME
sweerappress | 12660 US HWY. 1 1.3 STREET ADORESS
CITY-51-2IP JUNOQ BEACH FL 33408 1.4 GITY-§T-ZP
TITLE [ otLere 21 TITLE [ Change [T Adgition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST- 2P 2 ACITY-$1-7IP
MLE ] oELETE 3ATE [T cnange [ Addition
NAME 3INAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY -5T-21P 34.CITY-51-2P
TIMLE ] oecene 417MLE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-51-2P 44 CTY-51-21P
TILE [ oEeete S1TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 $TREFT ADDRESS
GITY-5T-2IP £4CITY-51-2IP
TILE L} DeLeTE BATHTLE [ change [ Aduition
NAME B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T1-ZIP B.4 GifY-5T- 2P

f1 Aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ot is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
pfie empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address,

D72-25 Cu/-024- CRED

14. | hereby certify thal the information sup
indicated on this annual reporl or s
ofticer or direclor of the corporgh
Block 12 ar Block 13 if ch

IRNATIIRE:

CR2E034 (10/97)



