FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B3 FLORIDA DEPARTMENT QF STATE

CORPORATION g y §3 Sandra 8. Mortham
ANNUAL REPORT L ars i ] Secretary of State
1996 = ﬂff/ DIVISION OF CORPORATIONS

"DOCUMENT # H12963 (5)

1. Corporation Name

BUFFALO BEER, INC.

_ KRN RO

Principal Place of B’L;S;neSS Mailing Address
C/O JEFF ABBARNO C/O JEFF ABBARNO
1501 NW. 2ND AVE. 1501 NW. 2ND AVE.
BOCA RATON FL 334328623 BOCA RATON FL 334328623 -
3. Date Incorporated or Qualified 3s. Date of Las Report
_______ 07/19/1984 02/06/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Appiied For
[21] 26 59-2440397 Fot Appicabio
Sulte, At #, et Sullo, Aat. #, elc. 5, Certificate of Status Desired ] $8.75 Additional
@ U Ei Fee Required
Cny & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
F— P 0 | D
23] 2;' Trust Fund Contribution Added 1o Fees
| Zip | __ Country Zip Country B. This corporation has liability for intangible tax under s 189.032,
|2a] 25 [29] [30] Florida Statutes es [JNo
|l 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
ABBARNO, JEFF 82| Streot Address (P-O. Box Number 15 Nat Accepiabie]
1501 NW 2ND AVE. L
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
te of Farida. Such.epange was authorized by tha corperalion's board of directors. | heraby accept the appointment as ragisterod agent. | am

ns of, Section & 5, Florida Statutes.

Wit anmncane T T RGN Rngiiered Agent st rex e when rengiatngi DATE
12 o484 OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
e " PCT (3 DELETE 11 TITLE [JChange [ Addition
nAME ABBARNO, JEFF 1.2 NAME
stereraoness | 1501 NW 2ND AVE. 1.3 STREET ADDRESS
| cov-st-ze BOCA RATON FL 14CITY-ST- 3P
[H3 [] DELETE 2 1TLE ] Change ] Addilion
HAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CHTY-ST-2IP Z4LITY-$T-7P
TITLE [] DELETE 31 7ITLE [ Chance [ Addition
HARE 32 NAME
STHEL! ATDRESS 33 STREET ADDRESS
CllY-$'-21P 34 CITY-5T-2IP
TIILF [J DELETE 4TLE [] Change ] Additien
NAME 4.2 NAME
SIMEE T ALDAESS 43 SIREET ADORESS
| cTv-st-p 44CITY-S1-2IP
TILE [ DELETE 51T [ Chaage T Addition
NAME 5.2 NAME
STHEET ADDRESS 5 3STREET ADDRESS
| cov-st-ap 54CITY-51-21P
T [] DELETE 6 1TIME [J Change  [] Addition
hAME 62 NAME '
STHEE| ADORESS 63 STREEY ADDRESS
| cnv-si-21p 64CITY-ST-2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartfy that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signatura shall have the same legal effect a3 if made under
oath, that | am an officer or diroctor of the corporgp P 1pgiver or trustee smpowered xgoute this repart as required by Ghapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if chgaged #l with an address.

SIGNATURE: ___~

o ,7&7}2 I ey

Dt e Phone 8

CR2E034 (12/95)




