FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

T

Y'PROAT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LAKES BREW HOUSE, INC.

DOCUMENT # P97000106325

Principal Place of Busingss
2665 S. BAYSHORE DR

Mailing Address
2665 SOUTH BAYSHORE DRIVE

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90153 005 ***158.75

A A T

SUITE 703 SUITE 709
MIAMI FL 33133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/17/1997
2. Principal Place of Business ?a. Mailing Address 4. FEI Number Applied For
1] 6685 Eagle Nest Lane |2 65-0801033 , Not Applicable

Suite, Apt_# etc. -

Suite, Apl. #, etc.

5. Cenifcate of Status Desired

$8.75 additional

Fee Required

agent. | am familigr with, and acggpt t
. L

n 607.0505, Florida Statutes.

2] 27
City & State City & State 6. Election Campaign Financing ’ $5.00 MayBe
73] Miami Lakes, Florida [3] Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This cormporation owes the current year Intangible
Z‘ 33014 IEI USA 29 i3—|)| Personal Property Tax. O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81 Name
WORLD. CORPORATE SERVICES  ;, [u(c. . o
2665 S. BAYSHORE DR { 82 %treet Address (P.O. Box Number is th Acceptable)
SUITE 703 &8 . T
MIAMI FL 33133 A —
) 84| Citv e FL 85| Zir * .

19. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its r_EﬁiEered
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 registered

SIGNATURE Timothy D. Richards, Presidepnt 01/12/99

o agent and title if apphcable. INCTE: Registerad Agenl sgnifiire required when reinstatng) DBATE 4 ’
12. 14 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD ] DELETE 11 TME PTD M YChange [ Addition
NAME MOSES, FRANK P 12 NAME Frank P. Moses
sreeTaooress| 2665 S. BAYSHORE DR, SUITE 703 jasmeaooress| 0085 Eagle Nest LAne
CITY-ST-ZIP MIAMI FL 33133 14 CITY-ST-2IP Miami Lakes, Florida 33014
TME vsh. 5 DELETE 21TME AS [ Change ,KAddilion
nwe | CASTILLO, LUIS P 22 NAME Timothy D. Richards
sTreETa00REsS | 24° HIBISCUS ‘DRIVE T e e =~ Qasrecraooress 2665 South - Bayshore Drive STE 703
Ty ST 2P MIAMI'BEACH FL 33139 2acmv-stzp Miami, Florida 33133
TALE {J DELETE 31 TITLE [Ghange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 GITY-5T-2IP
e [J DELETE 44TIMLE [JChange  {] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TILE [ DELETE 5.1 TTLE CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-ZIP
TME [ oELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

= ith an address, with all other like empowered.

Block 12 or Block 13 if changed, or on an ajta

35?253“."31‘.‘:\‘2227?{.mothy D. Richards 01/12/99 (305) 858-

CR2E034 (11/98)
N IE!I\ 0 et 1118111 O 0 ot A o \!I!!!I-\\!I!\!\ \I!!I\IHI

o ™ )
IFSIGNING OFFICER OR PIREGTOR

Data

D=

Daytime Phone #

Fa V. P

H




