03251999-90040-037-$150.00-5150.00 ih FILED
: Mar 25, 1999 8:00 am

' %
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harvis Secretary of State
ANNUAL REPORT Secretary of State (03-25-1999 90040 037 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name H88428
BROWNIE'S BAR, INC. '
____ o (NEERHRIE NIRRT
1411 S. ANDREWS AVENLIE BROWNIES BAR INC.
FORT LAUDCROALE FL 35161529 P.O. BOX 550369 OT WRITE IN THIS SPACE
DO N N THI
FORTLAUD. FL 33353 3. Date Incorporatad or Quallfed
. _ _ - 12/06/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For )
2] _ _ 20] — .| 590608996 .- ot Applcae
;] Sulle, Apt_#, etc. ;] Suite, Apt. #, slc. 5. Certifcate of Staws Desired ) saF.;SR::;irian
T City & State - . | Ciy&Siale- - - “8. Eloction Campaign Financing o~ $5:00'MayBe™ 7|
}El ’-2—81 Trust Fund Contribution Added to Fees
Zip Country 2Zp Country 8. This corporation owes the current year Intangible
;I [El .;I |30 Personal Property Tax. (O ves CINe
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Rogistersd Agent
81} Namna
CRUZ, LICNIO _
1411 S. ANDREWS AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301 83
84| City 85| Zlp Cod
FL [ =%

11. Pursuant 1o the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation subimits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered

agant. { am famillar with, end accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Tignature, typed Of FNKEC Name of FQILENd et and Toe If appicab, &m:nwmeMMMl DATE H
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
Tme DPT ' [J DELETE t1TIE [JCtange  {JAdditon| 3
RAME CRUZ, LICINIO 1.2NAME : :
smeeraoorsss) 1411 5. ANDREWS AVENUE 13 STREET ADORESS £
Y- 1. 2P FT LAUDERDALE FL 14GTY-ST-2P &
TIME [ [J DELETE 24 TME OChange  []Addilion %
RAME CURZ MARIAT 22NAME
smmmw‘ 1411 S ANDREWS AVE _ ~ 23STREETADDRESS | s

" T | FTUAUDERDALE FL 33318 R “Qiicmeste | T
TLE VP [} DELETE AITME ] [JChange [ Addition
HAVE CRUZ, PAULC I2INANE
smestaconzss| 34117 S'ANDREWS AVE - T aasweeranoness | T = . T
CITY-ST-29 FT LAUDERDALE FL 33316 34, CTY-ST-2P
TME vP [ DELETE +1TME [JChange [ Addition
NAME CRUZ, LICINIO J 4. 2ZNAME
sesranoress| 1411 S ANDREWS AVE 4.3 STREET ADORESS
cy-st.ze FT LAUDERDALE FL 33318 LACITY-ST-ZP
Tm.E [ DELETE 51 TIME - [ Change ] Acdition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY. ST.3P 54 CFTY-5T-290
TME (] DELETE 8.1 TME OtCrengs  [] Addition
NAME 52HAME
STREET ADDRESS) §.3 STREET ADDRESS
CIY. ST 2P 8.4 CITY-ST-TP
14. | hereby cartify that the information supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further cartify that the information

Indicated on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the 3ame legal effact as if made under oath; that | am an
officer or director of the corporation or the recaiver or trusiee empoweiad 1o sxscuts this raport as requirsd by Chapter 607, Florida Statutes; and that my name appears in -
Block 12 or Block 13 it changed, or on an atlaghment with an address, with all other like empowered. . ’ )

SIGNATURE: URE REGUIRED 5/%%'/%

OFFICER OR DIRECTGR




