{ B PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

THE BEER SHOP, INC.

P93000062875 (8)

Frincipat Prace of Business

4137 N DIXIE HWY
OAKLAND PARK FL 33334

2. F‘lim‘,npiziilrp'l;’{’;(! &)f Hlit&ir‘!&}:‘}‘S‘“
21]

Mailing Address

4137 N DIXE HWY
OAKLAND PARK FL 33334

AN AR

Suite Apl., .ﬂ: elc.

Lzé[ B

U\i; & ;St;llé:

3. Date Incorporated or Qualified 3a. Date of Last Report
) ?ﬁ Mailng Address 4. FEI Number Applied For
26| 650438151 Not Applicable
| . Suite, Apt. ¥, etc. §. Cedificate of Slatus Desired D $8.75 Adcfitional
2?] Fee Required
| Ciyd st 6. Election Campaign Financing a $5.00 may Be
25] Trust Fund Contribution Added 1o Fees

[ . 7|;|. S B -;“C\Zour]lry
2l 25)

2p __ Country
[29] 30

intangible tax under s 189.032,

. This corparation has liability
Florida Statutes ss [JNo

KOMMATAS, PETER
419 SE 7TH 8T
DAMIA FL 33004

9. Name and Address of Current Registered Agont

10.

Name and Address of New Reglstered Agent

81} Name

82| Strest Address (P.O. Box Number is Not Accaptable)

84| City

Zip Code

FL

11, Pursuanl 1o the provisions of Sections 607.0502 and 607. 1508, Flonda Statutes,
or registered agent, or bath, in the State of Florda. Such change was authorized by
fesmihar with, and accept the obigabons of, Soection 607.0505, Flonda Statutes.

. the above-named corporation submits this statement for the purpose of changing its registered office
y the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE o e e . e
Shaast e tyrped) or punted nathe O Fegvesed aect and Uhc i anpeazie: {HOTE - Flagisterad Agort signalure rewuired whar feinglatng? DATE

12 T OFFICERS AND DIRECTOHS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T s [ DELETE 1A TILE []Change [ Addttien
N KOMMATRS, DEBRA 1.2 NAME
SIRLE 1 ADDR: 55 419 SETTH ST 13 STREET ADDRESS
mesiae | DANIAFL 14CHY-§1-2p
HIE P [C] DELETE 21T O Change [ Addition
LA KEMMATRS, PETER 22 NAME
swrraowess | 419 SE TTH 8T 2 3 STREET ALORESS

RN DANAMFL N 24CiY-§1- 21
TilLE [ DELETE 3 1ILE (3 Change ] Addition
NI A2 NAME
GIEE T ADIRESS 33 STREET ADDRESS

Lenystaw o n 34CIY-51-71P
ILF [ DELETE 4 1TITLE [ Change [T Additon
AR 42 NAME
SIRIE® ATOIESS 43 STREET ADORESS

| F“-,r, 757' S o e A4 CHY-ST-2IP
WLF [T DELETE 5 1TITLE [ Change 7] Addilion
Nkt 52 NAME
SINEL | ADDRESS 53 STREET ADDRESS

7[,\‘1-5( EF'_ R e ~ e 54 CITY-81- 1P
TIF [ DELETE 6 1TIILE [ Change ] Additicn
b2 62 NAME
ST8br 1 ADDH: 55 &3 SIREET ADDRESS
Ty -81- 2k 6.4 CITY-ST-7IP

nress.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4. | do hierely cedify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Fiorida Statutes. | further
certy that the nformation indicalad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an ofticer or direclor of the corparation or the receiver or truslee empowered 10 execute this report
ajpears 1 Block 12 or Block 13 if changed, or on an attaciunent with an

SIGNATURE: -Q

i req? by Chapter 607, Florida Statutes; and that my name

Bae

Daytime Phone #

CR2EQ34 (12/95)



