FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1997

A, o
R g

FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Naie

HB88428 (8)

BROWNIE'S BAR, INC.

Principal Place of Busmoss

1411 §. ANDREWS AVENUE
FORT LAUDERDALE FL 333161839

Mailing Address

1411 8. ANDREWS AVENUE
FORT LAUDERDALE FL 333161838

FILED

Jan 24 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

12/06/1985

3a. Date of Last Reporl

04/09/1996

25 B [30]

B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yoes

No

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 26| 59"‘26089% Not Applicable
Suite, Apt #, ol Suite, Apl. #, elc. it
. ; F ' 5. Certificate of Status Desired d $8.75 Addiional
22| 27 Fee Required
City & Suate | City 8 Slale 6. Election Campaign Financing $5.00 May Be
E| ) ﬂ Trust Fund Contribution Added to Fees
Zip Coantry Zip Couniry
24]

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CRUZ, LICINIO
1411 §. ANDREWS AVENUE
FT. LAUDERDALE FL 33301

B1] Name

B2| Sireet Address (P.O. Box Numiber is Not Acceptable)

83

84| City

FL

85

Zip Code

11. Pursuant 1o the prowisions of Sections G07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the Slate of Florida. Such change was authorized by

the corporation's board of directors. | hereby accept the appointment as registered
agenl. ! armtamiliar with and accopt the obligations of, Section 607.0508, Hlorida Statutes, .

information indicaled on this annual report or supplemental ann
| am an officer of draclor of the corparaln
appoars in Block 12 or Block 13 if chan

SIGNATURE:

or the receiver
L oRon an altag

O AU ©

SIGNATURE AND TYPED OR PRINTED NAME OF 'ﬁémuéﬂcen OR DIRECTOR

SIGNAFURE _ . —
Slgraature e of preted naric of togeetered agent and e i apalicatie {NOTE Reglskred Agent signature requited when rainstaing) DATE
12, OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPT ] oELETe 117NLE [T change ] Additicn
NAME CRUZ, LICINIO 1.2 NAME
sreeracoress | 1411 S, ANDREWS AVENUE 1.3 STREET ADDRESS
BTy 51-71P FT LAUDERDALE FL 1.4 0ITY-5T-2P
TIILE {J DELETE 21 1ME [ Change [T addiion
NAME 2.2 NAME
STREET ADCHESS 2.3 STREET ADDRESS
Cilv-§T-2P N 2 4CITY-ST-2IP ,
THLe [T CELETE 31 TMLE ‘.L [ Change [T Actdition
NAME 32 NAME :
STREET ADDRESS 33 STREET ADDRESS
OITY-§1-2IP 34.CITY-51-2p
TIE [T DELETE 41 THLE [JChanps ] Adaiion
NAME 4 2 NAME
STREET ASDRESS 4.3 STREFT ADDRESS
CIl-§1- 717 A4 CITY-8T- 2P
T T OELETE 51TITLE T Changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIRESS
CIFY- 51 20 o 5.4 CITY-$7-2IP
TILE 1 DELETE £1TIME [Jchange L] Aadition
NAME 62 NAME
STREFT ADCIRESS 6.3 STREET ADDRESS
CITY-51-7IP i} 64 CITY-ST-ZF
14, | do hereby certify Ihat the information supplied with his fling does rot qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

eporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

nent with an address.

Dale

Dayhme Prace #

N rrwy

CR2EO034 (9/96)



