FIL.E NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

_PROFIT
# CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG8000104346

1. Corporaion Name

O'MALLEY'S OCEAN PUB, INC.

FLORIDA DEPERTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

Mahing Address

101 N. OCEAN BLVD.. SUNE 212
HOLLYWOOD FL 3319

Principal Piace of Business

101 N. OCEAN BLVD.. SUITE 213
HOLLYWOOD FL 33019

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90149 044 ***150.00

T

DO NOT WRITE IN TH S SPACE

3. Date trcorporated or Qualifed

-

12/15/1998
2. Prncipal Place of Businaess 2a, Mailing Address 4. FEI Number App ied For
21| 26 SR8 ] 3¢ Not Applicable

Suite, At #, efc. Suite, Apt. #, etc.

2] 1]

$8.75 Additional

5. Certifcate of Status Desired O .
Fee Required

City & S'ate City & State 6. Election Campaign Financing $5.00 nay Be
;‘ ;\ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year [tangible
’_Zﬂ E;l E‘ I;l Personal Property Tax, 3 Yes [INo
9. Name and Addvess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
TUIZARQV & GREENBERG, P.A.
345 W. OAKLAND PARK BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33311 a3
84, City Zip Code

FL|®

agent. | am familiar with, and aczept the obligatinns of, Section 607.0505, Fic rida Statutes.

11. Pursuani to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named co ‘poration submits this statement for the purpose of changing its rugistered
office o registered agent, or botn, in the State o Flarida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the app Jintment as registered

SIGNATUR=
Signalure, typed or printad nar e of ragistered agent ind itle il applicable. (MOTE - Registared Agent signalure requ rec when reinstating} DATE
12 JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS £ ND DIRECTORS IN 12
ME PSD O CELETE 11 TLE [JChange L] Addition
NAME MCMANUS, MICHAEL 1.2 NAME
streer aoome: 5| 101 N. QCEAN BLVD., SUITE 213 13 STREET ADDRESS
crv-st-zp | HOLLYWOOD FL 33019 14CITY-5T-ZP
TILE viD [ DELETE 21TIME [JChange [ Addition
NAME KORNITZER, THOMAS 22 NAME
streeraooress| 101 N. QCEAN BLVD., SUITE 213 23 STREET ADDRESS
erv.st-ze  |HOLLYWOOD FL 33019 2.4CITY-5T-2P
TITLE [J DELETE 31TIME {(JChange [ Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-2P 34.CTY-ST- 2P
TME (] DELETE 41TMLE O cChange  []Addition
NAME 4 2NAME
STREET ADDREE § 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TNLE [ DELETE 51 TALE {1Change [ Adition
NAME 5.2 NAME
STREET ADDRES $ 53 STREET ADORESS
GITY-$1-2P 54CITY-57-2P
TILE [] DELETE 61TIME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

I—
14. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further ce-tify that the information

indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that 1 am an

officer cr director of the corporation or the receiver or t
Block 1:! or Block 13 if changed, or on an att

SIGNATURE: SedaTijeErT

ith al other like empowered.
-——\."____'___.,.-———"‘-‘_

d t0 e<ecute this report as required by Chapter 607, Florida Statutes: and that iny name appeai's in

“/23/ 53

CR2E034 (11/98)

S 5-528 - {OCL

SIENATURE AND TYPED OR P ANTED NAME OF SIGNING OFFICER OR DIRECTOR

Taytime Phons ¥




