FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrotary of Stale
DIVISION OF CORPORATIONS

1.

DOCUMENT # P94000023150 (3)

Corporation Name:

THE BEER GARDEN, INC.

O RO

22

8. Certificate of Status Dasired [l

Principal Place of Businesé Mailing Addrﬂss
101 N. SEGOND ST. 265 NW GOLDCOAST AVE
FT. PIERCE FL 34850 PORT ST LUGIE FL 34983
us

3. Date Incorporated or Qualified 3a. Date of Last Repaort
- i —03/22/1994 05/01/1995
2. Principal Place of Business .2 M.a:hng Address. 4. FEI Number Applied For
1 S (| RS 650478026 Not Applicebie|

Suite, ApL #, elc. "Suite, Ant, #, et $B.75 additionat

Fee Required

6. Flection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Florida Stalutes [ Yes

8. This corporation has lability for |2g9ible tax under 8 199.032,

_10. Name and Address of New Registered Agent

Address (P.O. Box Number is Not Acceptable)

City & State Cyastae
2o | Country | Zp | Country
24] 25| 20| 30
9. Name and Address of Current R tered Agent
L B A TTHE AT A TEBS Ol MITER T et il s
HORN, STEVEN L 85| svoat
265 NW GOLDCOAST AVE
PORT ST LUCIE FL 34983 &3
84| City

FL |

Zip Code

11, Pursuant to the provisions of Gealians 6070502 and 6071508, Fionda Slatules, the above- named corparation submits this statement for the purpose of changing its registered office

ar registered agent, or both, in the Stede of Flarida. Such change was authiorizex i by tha corporation’s board of directors. | hereby accept the appointment as registered agenl. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ o L o e e e e e e e ot e+ e e e _ R
Synature, typed or printect raes of regstened Bgent i titia f ag gecabls ) R sgistarod Agnnl signalurs -G irod when erstatng: DATE

12, T orceRs ANDDIRECTORS T 18. B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

L P [J DELETE 1110LE [ Change L] Addilion

NAME HORN, STEVEN L 1.2 HAME

seeraooress | 269 NW GOLDCOAST AVE. 13STAEET ADDRESS

CITY -5T- 2P PORT ST. LUCIE FL e I REI R R

Time [ ] DELETE 2 11ILE [7] Change  [] Acdilion

KAME HORNS, LISA M 22 NANE

sweersopress | 265 NW GOLDENGOAST AVE 28 STRFET ADDRESS

£y -51-21P PORT ST. LUCIEFL 24CAY-ST-2F -

TILE ) OELETE 3 1TMLE [ Change  [] Addition

NAME 37 NAME

STREET ADCRESS $3. S1REET ADDRESS

crvesrzae o o 340TY-S1-2P

TTLE [ DELETE 4.1 TLE [ Change [ Addition

NAME 4.2 NAME

STREET ADCRESS £3STREET ADDRESS

CIlY-51- 2P N 44CTY-S1- 2P

TITLE [[] DELETE 51 TILE [ Change [} Addition

NAME 5.2 NEME

STRFET ADDRESS § 3STREET ADDRESS

CITY-5T-2iP S 54 CITY-51- 7P ~

TiTLE [1 DELETE & 1 T7LE [ Change [} Addilion

NAME £ 7 NaME

STREET ADDRESS 63 STREFT ADDRESS

CITY-5T-2F {\ B4CIY-SI-ZP

14. | do hereby certify that ti: inforghatiop supplied with this ﬂmg is voldmdn\y furnished and does not qualify for the exemplion slated in Section 119.07(3)k), Florida Statutes. | furtner

cerdify thal ihe informatiof indigte
agth; that | arn an oficer pr
appears in Block 12 o

IGNATURE:

1, or o anQttachment with an address.

\

:tad 41 s arual report or supplomental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
ation or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Z2(q,  \ndeo700

I NAME OF BIGNING O%?a%ﬁ?\aiﬁé )-a--cﬂ

Dyt me Phone #

CR2E034 (12/95)



