2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90121 037 ***150.00

DOCUMENT afi_.P970000761 59

1. Entity Name -

O'BRIAN'S RESTAURANT, INC.

Mailing Address

12860 US HWY. 1
JUNQ BEACH FL 33408-2221

Principal Place of Business

12860 US HWY. 1

JUNO BEAGH FL 33408
f 1L ivwv s

2. Principa! Place of Business 3. Mailing Address

WEVEW

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirernent and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

City & State City & State 4, FE| Number 7779 Anplied For
65-0 74 Not Applicable
i i Countr iti
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - . - Name
ROSS, BRIAN Street Address (P.O. Box Number is Mot Acceplable)
12860 US HWY. 1
JUNQ BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or ponted name of registerad agent and tile if applcable. {NOTE Registered Agent signatura required when reinstating} DATE
. it - N . . . . - . * "'
9.1This corporation is eligible to salisfy its Intangible FILE, NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Added to Fees

|

(See oriteria on hack)

Make Checil;: Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, . | D ~ [ Delete e O change [ Addition
nwe’ - |-ROSS, BRIAN HAME

sTaeeT Aoress | 12860 US HWY. 1 STREET ADDRESS

CITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-2IF

TITLE [ Delste TILE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

me — O pelste TITLE [change [ Addition
NAME o~ NAME - —_

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-ZIP -

TILE ] Detste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§1-2IP ‘

TILE [ Delste TITLE [dchange [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CrTY-ST 7P CITY-ST-2P

TITLE 71 Detete TINE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / 7 I CiTY-§T-2P

ntz ¢ apid accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
(e ; wheeljarexecute this report as required by Chapter 607, Florida Statutes; and that my name apgears i Block 11 or Bleck 12 it
frretifreds o other like empowered.

" o 5Cl)
(KX, -=zq?225/ow?' [-30-0C G SHRD
e RG'OFFICER QR DIRECTOR Date

Mog.does nat qualify for the exemplion stated in Section 119.07(3)1), Florida Staiues. | further certify that ihe information
Indicated on this report or supph ;
of the corperation or the recej B
changed, or on an attac

13. 1 hereby certity that the Informaticon sufplie
"

gy

SIGNATURE:

Daytima Phona #

CR2E034 (9/99)



