SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30196: $550 {IF DISSOLVED, WINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

o RPF?S)}{A'; on FLORIDA DEPARIHENT OF STATE Jul 29 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

IRISH PUBS & RESTAURANTS, INC.

(2)

RV LALGWARTNDN

ﬁailing Address
2977 MCFARLANE RD.

Piincipal Place of Business
2877 MCFARLANE RD.

COCONUT GROVE COGONUT GROVE
MIAMI FL 32133 MIAMI FL 33133 . DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. 07/20/1992
2. Princlpal Place of Business | 2a. Mailing Addrass 4, FE| Number Applied For
[21] e 58-3131804 Not Applicable
ita, Apt. ¥, otg. Sulte, Apt. #, elc, . it
Sulte, Apt. ¥, ot uie. ot B ele 5. Cerlficate of Status Desired ﬂ $8.75 aditional
@ - __JEL Fee Requirsd
City & Stete | Cily & State . Election Campalgn Financing $5.00 May Be
23 ) - g;a]\dw L Trust Fund Contribution D Added 1o Fees
Zip Country | Zip Country 8. This corporation owes of has paid the currgnt year Inlangible
@HA les| ] gg] . 30 Psrsonal Property Tax due June 30. Yos No
#. Name and Address of Current Reglstered Agent 10. Name ang Address of New Repistered Agent
SINCLAIR, LESLIE 81| Name
a7 MGARLANE RD. 82| Strest Address (P.O. Box Number Is Not Acceptable)
COCONUT GROVE
MIAMI F( 32829 83
84| City FL las 2ip Code

11, Pursuant to the provisions of sections 607,0502 and §07.1508, Florida Statules, the above-named coerporation submits this statement for the purpose of changing its registered
office or ragigterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as reglstered
aganti. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statules,

SIGNATURE

Signatyre, typed or printed name of registered agenl gnd ktle if applicable (MOTE: Reg Agenl & required when ing) DATE
12, ~__ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e D DELETE XN - Change || Addition
NAME SINCLAIR, LESLIE = 1.2 NAME SNCLR R, LCDLG L e 1] pre
seenanoress | 4845 LUMBERTON DR psreraooress | VA Ol €. CouwnTd cluonOf 26y
cIT.STP ORLANDO FL e 14CTYST-ZP MA 2. A0
TE D () oeLere 217E . L chenge [ Addition
NAME MALAUGH, CAROLINE 22 NAME MOLRUGEH | CAOLY VL
streeraobress | 4445 LUMBERTON DR asreeraooress YA BOL . 1, COURSTRM Cuui D
CIY-ST-ZIP OHLANDQ FL e 24 CITY.ST.ZIP LVARY y;—)nf\‘\L Yo 55198, At
TIE [ Voecere 31 TME Change |1 Addilon
NAME 32NAME
STREETADDRESS 3.3STREETADDRESS
CITY-ST2IP 34 CITYSTP
TITLE [ JoeLere 41TTE ] change [ Aadition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY.STZP i 44CTYSIZP
TLE [ peLete 81TrLE U] chenge [ Addition
NAE 6.2 NAKE
STREET ADURESS 53 STREETADDRESS
cmysTIF 5.4 CITY.STZIP
TILE [ Joetete BATITLE O Change [T adison
NAME 5.2 NAVE
STREET ADDRESS §3 STREET ADORESS
CITY-$T.21 6.4 CITY.5Y-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In section 118.07(3Ki), Florida Statutes. | furiher certify that the information
indicatad on this annual report or supplomental annuat report is true and accurate and thal my signature shall have the same lagal effact as If made undér cath; that | am
an ofiicar or direclor of the corporation or the recelver or trustee empowered 10 exacule this report as required by Chapler 607, Flotida Statutes; and that my name appears

in Block 12 or Block 13 if changed. of on an attachment with an address. el
¢ «

SIGNATURE: <« ., ' o>

CR2E034 (5/98)



