S, ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 14,2002 8:00 am |

DOCUMENT # P97000076159 Secretary of State

1. Entity Name 08-14-2002 90024 033 ***550.00
O'BRIAN'S RESTAURANT, INC. I/

Principal Place of Business Mailing Address O
12860 US HWY. 1 12860 US HWY. 1
JUNC BEACH FL 33408 JUNQ BEACH FL 33408

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65.0?7?974 Not Applicable
—-Zip Country. Zin ountry. | -~ D . it -
! — S Cenincateof Statls Désired ™ — [F]7~— $8-7'5J§ddtmnal__ -
. Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name
ROS-S' BRIAN Street Address (P.O. Box Number is Not Acceptable)
12860 US HWY. 1
JUNO BEACH FL 33408
City FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when réinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 ! — .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Elig:lizr%ag Oprilr?;u!;g:ncmg 0 fg'lggohg?;?e
{See criteria on back) O ‘Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOARS IN 11
TLE D O Delete TILE [T changs [ Addition
MAME ROSS, BRIAN NAME
STREET ADORESS | 12860 US HWY. 1 STREET ADDAESS
om-st-zp - { JUNO BEACH FL 33408 CITY-ST-2IP
TITLE 7] Detete TITLE [ Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
T Lrv=sT-2P COY-ST-7P e
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-S1-2IP
T O pelete TITLE [J Change [ Additicn
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE - [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP / CITY-ST-289

9,84€s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
i W; praceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o i
L

13. | hereby certify that the information supplj
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment v

SIGNATURE:

Ac execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4 like empowered.

REQUIRED 74_3/42. SZ Gt SFF2

ED NARE OF SIGNING DEFICER OR DIRECTOR Fred e N e e

e

CR2E034 (4/02)

/




