T i 7

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 02,2008 08:00 AN

DOCUMENT # P00000656200 Secretary of State
1. Entity Nams
BREWSKI'S RESTAURANT & LOUNGE, INC.
Principal Place of Business Mailing Address
5300 HIGHWAY 441 S.E. 5300 HIGHWAY 441 S.L,
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
e [T R R AT
Sute. At #. elc. Suita. Apl. 4, elc. 03132008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-1022117 Not Applicable
ap Couatry o Country §. Certdficate of Status Desired | ?g-;iﬁf:&“""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent

Nama

COWART, WENDELL E
5300 HIGHWAY 441 S.E. Sirest Addrass (P.O. Box Numbar 15 Not Aceeptanla)

OKEECHOBEE, FL 34974

City . FL i Zip Code

8. The above named enlity submits tnis statement for the purpose of changing uis registered oftice or registerad agen, or both. in the Stale of Flonda, | am lamihar with, and accepl
the obligations of registered agent.

S\GNATURE—M Z W'J ?M/@eﬂ 7 (e 6”0/

Slgnatwe. typed of pinted name of regrslered agent and ke i applican'e. {HOTE Regaiered Agent signature requrad whan rainslating) DATE
FILE NOWIIl FEE IS $150.00 8 Bedton Campagn fnarcng. - $5.00 May Bo
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Ceniributian. Addsed ta Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O cetete TITLE [ Change [ Addilion
NAME COWART. WENDELL E NAME
T | e ' oy o R o s
: 0523008=-20024-001 15
o e 1o
e O Cee TiE " LT Changs Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP ‘
TITLE 7 Dalete TITLE [0 change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TME 3 Delete TITLE [T Ctamge (] Addmon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CIry - ST-21P
TNLE . 3 Delete TILE [ Change [ Acamon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CTY-5T-2IP
TILE O pelete TILE [0 Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-21P

12, | haraby carly that tha wiormanon supplied with this filing does not quallfy for the axempucns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
ol the corporalion or the receiver or lrustee empowered L0 exacule Lhis rapor as raquired by Chapler 607, Flonida Slalutes; and thal my name appears in Block 10 or Block 11t

changed. or on an attachment with an address. with all other \ke empowared. /
SIGNATURE: 4‘( ;:M/D@QT Y, 15 .0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Date Daytmp Prorn #




