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

PROFIT FLORIDA DEPARTMENT OF STATE .
oo Apr 22,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF GORPORATIONS 04-22-1999 90065 046 ***150.00
1. Comoration Name F94000004025
OLD BRIDGE CELLARS INC.
Principal Place of Business Mailing Address
1212 MARKET ST. 1212 MARKET ST.
SUITE 100 SUITE 100
SAN FRANCISCO CA 94102 SAN FRANGISCO CA 94102 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/02/1594
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
121 |26 94-3181063 Mot Applicabla
ite, Apt. #, etc. Suite, Apt. #, etc. . iti
Suite, Apt. #, etc uite, Apt. #, etc 5. Certifcate of Status Desired ] $8.75 Additional
22 ;I Fee Required o
O & State | Ciy &sate -~ . | 6. Election Campaign Financing O T " $5.00 vayse | |
Eﬂ El Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation awes the current year Intangible ’
;ﬂ !2_5l g\ [:EI Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEBRANK, WILLIAM ‘
7310 N.W. 79TH TER B2] Street Address (P.O. Box Number is Mot Acceptable)
, MEDLEY FL 33166 83
84| City FL 85| Zip Code
11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 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 registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printad nama of registsred agent and litle if appicable. (NQTE: Registered Agent signatura required wher rai DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TME PD [ OELETE 14 10LE CiCrange  []Addtion E
NAME MCDONALD, ROBERT 1.2 NAME 3
streeTavoress| 601 VAN NESS , 13 STREET ADDRESS o
CITY-5T-2IP SAN FRANCISCO CA 94102 1.4 CITY-ST-Z1P g
TME VD [J DELETE 2.1 TMLE Clchange [ Additon | ©
NAME GALLAGHER, KEVIN ’ 22 NAME
smeeranoress] 31143 CARROLL AVE. 23 STREET AUDRESS
erv-szp_- | HAYWARD CA 94544 . - e Nosomvsrze-— | - . . ) N
Tme STD (] DELETE 34 TITLE CiChange [ Addition
NAME MCDONALD, KATHLEEN 32 NAME
sreeTanoress] 60t VAN NESS 33 STREET ADDRESS
CITY-ST-2P SAN FRANCISCO CA 94102 A 4. cmv-sT-zp
TLE [T DELETE 4ATITLE [ Change [ Addition
NAME . 4,2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-ZP ’ 44 CITY-ST-ZIP
TTLE (3 pELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 219 54 CITY-ST-ZIF ‘
TME [J DELETE 61TITLE Ochange  [Addiion | |
NAME 6.2 NAME |
STREETADD?ES.S - JRIC T 6.3 STREET ADDRESS
emvstzp L e - 64 CIY-ST. ZIP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 v
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Blogk 13 if changed, or gn an attachment with an addrass, with all ther like empowered.

SIGNATURE: ED A1%]99 _Als BB 4LD

me Phone #




