FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
RO FLOMDA DEPARTMENT O STATE Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # V54795 (2)

1, Corporation Name

IRISH PUBS & RESTAURANTS, INC.

Principal Place of Business Malling Aodress “II"I"II’I’"”III‘ |||l”| I”m III" I|I'"||‘| 'IIII I"‘”u" III’

2977 MCFARLANE RD. 2977 MCFARLANE RD.
COGONUT GROVE COCONUT GROVE
MIAMI FL 3133 MIAMI FL 331336030
us us 3. Date Incorporated or Qualified [ 3, Date of Last Raport
(7/28/1992 05/01/1996
2, Principal Place: of Busness | 2a. Mailing Address | 4, FEI Number Applied For
2 ‘ 25' 59-3131804 : Nat Applicatle
Suite, Apt. # elc r, ApL #, . ;
- uite. Apl # elo | Suite. Apt#, etc 6. Cortificate of Status Desired 0 $8.75 additional
27] Fee Reguired
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
EI Egl Trust Fund Contribution Addacd 1o Fees
Zp | Country L Country 8. This corporation has liability for inangible tax under &: 199.032,
F—l 25| m m Florida Statutes Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SINCLAIR, LESLIE 81| Name
2077 MCFARLANE RD. 82| Street Address (P.O. Box Number is Not Acceptabla)
COCONUT GROVE
MIAMI FL 32829 63
B4| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0507 and 6071508, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing tts registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regrslered
agent | am familar with, and accept the obligatons of, Sect-on 607.0505, Florida Stalutes

SIGNATURE

Bagnar e typeed & PG 0715 G et d S0GaTE ar e 1 il atie NOTE- Ragisiareg Agert signaturs required when remsialing) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [T OFLETE VITITLE [ change ™ [J Addition
NAME SINCLAIR, LESLIE 1.2 NAME
steeraocress | 4845 LUMBERTON DR 1 35TREET ADDRESS
CTY-5T-2IF ORLANDO FL 14 CITY- ST-71P
e D |BEGE 21 TILE [J nange [T Addition
NAME MALAUGH, CAROLINE 22 NAME
sreer acoress | 4845 LUMBERTON DR 23 STREET ADDRESS
CITY-51- 2 ORLANDO FL _ 2 dCy-51-2¢
e T DELETE 31TILE [Tcrange L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
BITY-§7. 1P 34, CHTY-51-21P
TITLE [ beLiTe 41TIILE [Jcrange [ Addition
HAME 4.7 NaME
STREE) AJORESS 4.3 STREET ADDRESS
CINY-ST-2F - A4CTY-5T- 2P
TILE O newete 51TITLE [ Change ] Addition
RAME B oo
SIREET ADDRESS 53 STREE ADOPESS
Y51 7P 5.4 CITY-ST- 2P
TINE L] DELETE 6.17IMLE (] Change ] Addition
HAME £.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
oITY-5T- 2P £.4 CITY-ST-2P
14. | do hereby certify thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certdy that the

ntormation ndicated on this annual report o supplermental annual report is true and accurate and that my signature sha!l have the same tegal effect as if made under oath; that
I'am an officer ar director of the corporation or the receiver of 1ruslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thg) my na
appears in Block 12 or Block 13 if change-d. er on a)ﬂﬂaohmenl wilk

SIGNATURE: :3%?\\\ B COROMME  MALNIGH ’/-’?/93

“AND TYPED OR PRINTED FGEFICER OR DIRECTOR Drie

Daylire Frore 4

e o A

CR2E034 (9/96)



