SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNTY DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOLUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE:
CORPORAT'ON Sandra B8 Martham
ANNUAL REFPORT q : Secretary of State
1996 A 4 DIVISION OF CORPORATIONS

DOCUMENT #  FQ5000003297 (7)
THE BUCKHEAD BREWERY & GRILL, INC.

Principal Place of Business Mailing Address | ‘II’|I| “|| |||l1 ||”| I|m |I|H I|"| ||H| ||‘|| ""l “I‘l ’Im |||| ||||

1300 CAPITAL GIRCLE NE 1900 CAPITAL CIRCLE NE
TALLAHASSEE FL 32008 TALLAHASSEE FL 32308
3. Date Incorporated or Qua.fied 3a. Dalc of Lasl Report
07/10/1995 . o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 73-1448787 Mot Apphcae
ite. Apt #, etc te. Apt #, elc
Sute. Apt #. etc suite. Ap e 5. Cerlhicato of Status Deswed L—| $8.75 Add_monal
;Z‘I ;\ ~ Fee Required
City & Stale City & State 6. Election Campaign Financing L__l $5.00 May Be
ZS—I E] Trust Fund Cantribution Added to Fees
Zip Country 2ip | Courtey 8. This corporalian has habiily for inlangible tax under s 199 032
’m E} gl 35| Flonda Stalutes L [j Yes IE’ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
81| MName
BEARER, TOM
9920 BEAVER RIDGE B2 Street Address (PO Box Number is Not Acceptabie)
TALLAHASSEE FL 32312 -
84| Ciy FL ]ast Zip Code

T3, Pursuant o The provisions of Sachions 607 0502 and 607 1508, Flonda Stahies. (e above named corporalion submits s statement for thi purpose of changng I égistoned
office or registered agert. or both, in the State of f longa Such change was adthorized by the corporation's board ol directors. | herehy accopt the appsintyent as reg stoned
agent. | am familiar with, and accepl the obhgations af, Sechon 607.0505. Flonda Statutes

CR2E034 (3/96)

SIGNATURE . L . e e e [

Signat.re ped o penled ranes of registered agen! and tile o agpl cate (NDE Flegistenst Adgeris sigaature reguitcd whan rns’ anng DA
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
THLE [-] [] oewete VITILE N v [bf Crange [ ] roien
- NIGELY, BRUCE oo BAucE "fe‘ 20
sreeraooness | 3436 CHEROKEE RIDGE 1 ISTREET ADDRESS / 208 CONSE LvANLY .
GITY-ST-2IF TALLAHASSEE FL 32312 1400 5T 2P TBANASSEE FL 32308 ]
TITLE CFO ] ouetwe 21TIE Charge [ ] Additan
NAME BEARER, TOM 22 NAME
steeet apoaess | 9920 BEAVER RIDGE 23 SIHTE] ADDRESS
CIry-S1-29 TALLAHASSEE FL 32312 pacmvsipr | -
TILE D [ ] oecere ILE U] Crange [ ] Agduon
MAME NICELY, ROY 37 NAME
sreeracoress | 5158 STATEN RD 33 STREET ADDRESS
CiTY-ST-20P HAHIRA GA 30632 34 CITY-S1-2P S
TITE [ ] DEETE A1THE [T change [T addtion
HAME 4 2NAME
STREET ADORESS 43 STREET ADORESS
CiTY-57- 29 sgaomwesere | )
TITLE [] oecere 51 TiILE [T change [} Agdtion
RAME 5.2 N
STREET ADORESS 53 SIREET ADDRESS
CY-51-70 540ITY - §1-7I7
TITLE L] paete 61T LT Change [ ] Addition
NAME 62 NAME
STREET ADORESS €3 STREFT ADDRESS
Ciry-S1-2p 4CHY-5T-2F

14. 1 do heraby certify that the information supplied wilh this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k). Florida Statutes |
further certify that the mformanon indicatad on this annaal report of supplemental annual reporl is true and accurate and hat rmy signature shall have the sane leqal effect as if
made under oath: that | am an olbcer or director of the Gorporation o the receiver o trustea empowered ta execule ths repart as required by Chapler 617, Flonda Statutes, and
that my name appears in Biock 12 or Mmoed, or on an attachment with an address

SIGNATURE: __ - o 'f/%/fé . .504-F79-517)

"SIGNATURE AND TYPED B PRIMTED NAME OF SIGNING OFFICER OR OIRECTOR [Laptre Pricie 8




