FILE NOW: FILING

)

PROFIT
CORPORATION
ANNUAL REPORT

1096 KR

FEE

AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  P93000032982 (9)

RIVER CITY BREWING COMPANY

A

Principal Place of Business Maiting Addlessr

835 MUSEUM GIRGLE B35 MUSEAUM CIRCLE
JACKSONVILLE FL 32202 JAGKSONVILLE FL 32207
us us

3a. Date of Last Report

07/19/1995

3. Date Incorporated or Qualfied

(05/05/1993

2. Principal Place of Busingss ] ';__2-5'.' Mailing Adidrass ’ 4. FEI Number Applied For

59-3196451

21 6 Not Applicable

$8.75 Additional

Fee Required

Suite, Apt. #, alc. ~Suite, Apt. ¥, ett.

5. Certificate of Status Desired Ol

City & Gtata | oty & stale i 6. Election Gampaign Financing $5.00 May Bo
;ﬂ 1 Trust Fund Gontribution Added to Fees
Zip [ Country A  Country 8. This carporation has liability for intangiole tax under s 199,032,
E] 25| 30] Florda Statutes [Jves [INo
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
) o Bi| Name
F&L CORP 82] Streol Address (-0, Box NUbor 15 NoT Acceplaiie)
200 LAURA ST
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607,0502 and £37.1508, Fiorida Staiuies. the abavo named corporation submits this statement for the purpose of changing its registered o%cs
or registered agent, or bothr, in the State of Florida Such change was authorized by the corporalion’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and aczept the oblgations of, Seclion B07.0605, Forida Statutes.

Sigrature, typoct o prated e Of 16 aodd @e tand t e §F ar e b FgrileresT Agar US.gOaILIE iU ol whien renstatigh DATE
12, CFFICERS AND DIRECTO 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLF D B ) [ oeceTe ERRCT [] Change  [[] Addition
NAME, LEE, JEFFREY J. 1.2 HAME
STREET ADDRESS 20 COMMERCE DRIVE, SUITE 126 1.3 STREET AUDRESS
CITY-ST-2iP CRANFORD NJ 14CTY-ST- 710
TMLE D [] DELETE 2 1TILE [ Change ] Addilion
NAME LEE, JIM G. 27 NAME
STREE) ADDRESS 20 COMMERCE DRIVE, SUITE 126 23 SIKEED ADIRESS
ory-l- 2 CRANFORD NJ L ~ N FIEE)
TILE [ DELETE 3 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 33 STHECT ADDRESS
Ciry-st-2p e e BTy S1 TP X
TITLE [ DELETE 4L 1TIILE [] Change  [] Additian
NAME 4.2 NAME
STREET ADDRESS 43 SIRIED ADDRESS
CiTY-S1-ZiF o 44 0TY-§T- 7P
TITLE [ DELETE 5 1T0TLE (7] Crange  [] Addition
NAME 5.2 NAME
STRELT ADDRESS 53 SIREET ADDRESS
CITY-ST-2p ~ § saciv-sze
TTLE I 0ELEIE & VITLE [ Change  [] Addilion
NAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P - B _ksomysiaw -
14. | do hereby certify thal the informaton supplig 11 rshed and does not gualty for the exemption slated in Section 1 19.07(3){K). Florida Stabutes. | further

4 annua' report is true and accurate and that my signature shall have the same lega' eflect as if made under
¢ orfrusiec empowered to execute this report as required by Chapler 607, Florida Statules; and that my name
s ress,

cerlify that the information indicated on this 3 ~

oath; that | am an offizer or directoar of the c
2 o

appears in Block 12 or Block 13 1 chariged

SIGNATURE: .~/ ) /
ATUR PE %}:g p

OF SIGNING OFFICER OR DIREC'TB%:J' T E T ( f h [la?Q‘ o T if}iy:{c Prone s
e b N S . i 2 2Y " e e

CR2E034 (12/95)




