2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_ FILED

DYCUMENT # P00000056200 Feb 09,2006 08:00 AN
BREWSKI'S RESTAURANT & LOUNGE, INC. Secretary of State
Principal Place of Business . Mailing Address
5300 HIGHWAY 441 S.E. 5300 HIGHWAY 441 SE.
T TR RRED
2. Principat Place of Business 2. Mading Address C
Suite, Apl. ¥, 2iC. Suite, Apt. £, elo. 1st MOORE CR2ED34 (10/05)
Cily & State Cily & State ' 4. FE! Number 65-1022117 t_ _gﬁ?g:; :’:;
ap Country <o Couniry 5. Certificaie of Status Desired d fci‘gesq lﬁid;ﬁonai
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent
‘ i : 7| Name ’ Ea
g%vgﬁ?éhmiﬁt)f 4L1LSEE Street Address (P.O Box Number is Not Acceptable) "
OKEECHOBEE FL 345874 - =
City ) ' FL Zip Code

8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agant, or both, n the State of Florida. | am familiar with, and accé
the abigations of registered agent.

SIGNATURE . — S_—
Sgnaldte. 1yprd ar prnied name of aegsiered agont and Wig d applicabie (NOTE Repsiored Agemt signature tecubrad wien ronstating} OATE -
—y fi]l i R A it = T - -
FILE NOW:N FEE is_ $15000 . 9. Ciection Campaign Financing  $5.00 May :

After May 1 20.06 Fe.e W'"_ ?9 $550.DU - Trust Fund Contribubon, [ Added to Fees
Make Check Payable to Florida Department of State | : )
0. QOFFICERS AND DIRECTORS ’ 11, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
firLe PSTD T Detere TE HOODID426R58  Ocrage O
NAME COWART, WENDELL E HAME (ey20/0e-80052-006 150,00 )
STREET ADDRLSS | 5300 HIGHWAY 441 S.E STREET ADDRESS
CIrY-5T- 2P QKEECHOBEE FL 34974 CITY-§1-7iP
s ) T Doeee - § e ' T Ghange L] A
NAME HAME
STREET ADORESS STAEET ADERESS
CiY-§1-7P CITY-ST- 2P
BILE S T T O peiee e T Charige * * [ A
NAME ) ) o . BAME e . ) L
STREET ADDRESS STREET ADDRESS
uTY-51-7P CiTy-51- 2P
e [ petet me ) U Change [T
NAME RAME
STREET ADDRESS STAELT ADBRESS
Ciry- 81-21P * Y-S
TITE I s TmE ’ I thange ™ [T
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IF CiTy-ST- 7P
e ) 7 Detete ity Cichage &2
RAME RAME
STREET ADDRESS STREFT AGDRESS
Cimy-51-2p Iry-57- 2P

12. | hereby certify that the inforrnation supphed with tius fiing dees not quasify for the exemptions comtained In Section 119, Plorida Stattes. | further cenily that e infoiirs”
inchcated on this report o supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dire:
of the corparation ar the receiver or trustee empowered 1o exacute this report as requited by Chapier 07, Florica Statutes: and that my name appears in Block 10 or Block
if changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: _ feclotd E  Lseso - A-7-0b 923-357- %90

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date * - Deyfims Phone 4




