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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLOROR DEPATIMENT OF STAT Apr 14 1998 8:00am
ANNUAL REPORT Secrotary of State

1998 DIVISION OF CORPCRATIONS S ecretal'y Of State

DOCUMENT # \/18824 (5)

1. Corporation Name

O'MALLEY'S BAR. INC.

VA

Principat Place of Business Mailing Address
7745 BUND PASS RD 7745 BLIND PASS RD
ST PETERSBURG BCH FL 33708 ST PETERSBURG BCH FL 33206
us us DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1690406 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. iti
: P © utie. 24 N 5. Cenificate of Stalus Desired D $|3.75 Addtional
zzi ?—,J Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;a Trust Fund Contribution [ Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El 28 ;l Personal Proparty Tax dus June 30. [ ves [ ne
9, Nams and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
VON SCHONDORF, EDWIN T 81| Name
7745 BUND PASS RD 82| Strest Address (P.O. Box Number is Not Acceptabla)
ST PETERSBURG BCH FL 33708
B3
84| City FL asl Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registerad
agent. ¥ am familiar with, ang accep! the ohligalions of, Section 607 0505, Florida Statutes.

SIGNATURE I _

Signature, typed o ponled nomn ol 1egistered Byent and W it appleabde (NOTE Hepistared Agent signature required whan reinslating) QATE
12. OF FICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME Db T peeete 14 TILE [Jchange [ Addition
NAME VON SCHONDORF, EDWIN T. 1.2 NAME
sect aponess | 7745 BUND PASS RD 1.3 STREET ADDRESS
CITY-§7-2IP ST PETERSBURG BCH FL 1.4 CHTY-ST- 2P
TME DST [T DeLete 21T [ change [T Addition
NAME VON SCHONDORF, MARGARET 2.2 NAME
sweeraporess | 7745 BLIND PASS RD 23 STREET ADDAESS
OTY-5T-2P ST PETERSBURG BCH FL 2 4CTY-ST-2P
TME T peveTe TATILE T Coange [ Acdition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS .
CITY-ST-2P 34, CITY-ST-2P
TITLE LT pecere 41 TILE [ change” ] Addition
NN 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-2P 44 CITY-ST-21P
T0LE L] pecere 51TITLE L) Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
7Y ST-2IP SATITY-ST- 2P
MLE [T DELETE 6.4 THLE L) Change ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY-St-2p B4 CITY-ST-2IP

14. | heraby certlfy that the information supgihed with this Yiling doos not qualify for the exemﬁllon stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
Ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of tho corporalion or the roceiver or frustee empowered 10 oxecute this report as required by Chapter 607, Flarida Statutes: and that my name appears in

4 Block 12 or Block 13 if changed. or on an attachment with an agdross.

SIGNATURE: mmme-r/ﬁ )éy{a#oﬂboﬂ” 4558  §/3-360-J7050

CR2E034 (10/97)



