FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr * am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S eCI’Gtal S’ Of State
PQCUMENT # P94000023150 (3)
. Corporation Name
THE BEER GARDEN, INC.
00000 A
101 N. SECOND ST 265 NW GOLDOOAST AVE
FT. PIERCE FL 34950 PORT ST LUGIE FL 34583
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
03/22/1984
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
21] 26] 650478026 Not Appliceble
Suite, Apt. #, . #, . i
uite. Apt. #. ele Sutle, Apt. #, etc 8. Cerlificate of Status Desirad [ $8.75 additonal
E ;] Fee Requlred
City & State __ Ciy & State 8. Claction Campaign Financing $5.00 May Bo
2 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip hd Country 8. This corporation owes of has paid the current year Intangible
24 m m El Personal Property Tax due Jung 30. Oves [Owno
9. Nams and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
HORN, STEVEN L &1] Name
285 NW GOLDCOAST AVE 82| Street Address [
{P.0. Box Number is Not Accaptable)
PORT 8T LUCIE FL 34083
83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Saclians G607 0502 and 607.1508, Fiorida Statules, the above-named corporation subrmits this staterment for the purpose of changing its registered
offico or registerad agent. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am familiar with, and accept tha chbiigations of, Section 607 0605, Florida Stalutes.

SIGNATURE ___
Signatury. typed o poaited name ol regstecind agent pncd Dile it sppia alle (NQOTE- Hogislered Agent signature required when renstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P T CELETE 11 TLE [Tchange [T Addition
NAME HORN. STEVEN L 1.2 NAME
sreetaporess | 265 NW GOLDCOAST AVE. 13 STREET ADDAESS
CIy-§1-21P PORT ST. LUCIE FL 14 CITY-ST-2IP
Tme 5 MR 21 TIILE [J Change ] Addition
NAME HORNS, LISA M 22 NAME
street aooess | 265 NW GOLDENCOAST AVE 23 STREET ADORESS
CITY- ST-2P PORT ST. LUCIE FL 2.40ITY-ST-2IP
LE T oecete ITTHLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CHY-ST-219 34, CiTY-ST-2p
e [T oELeTe A1THLE [ Grange L3 Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-§T-21P
TITLE [T oELETE 51TILE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CTY-ST- 7 5ACIY-ST- 2P
TITLE [J DELETE 6.1 TITLE [T Change 1] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP \ 6.4 CITY-ST- 2P

14. | hereby cerlify that the inlormation suppped with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Stalutes. | further certily that the information
indicated on this annual relort or sufpiceytal anoual reporl is true and accurate and that my signature shall have tha same Jegal effect as if made unde? oath: that | am an
officar ar direclor of the ver of lrustoe empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1 thment with an addreoss.
A X j.l&AM.\\mA L. Shl-Wlo-1on

CR2E034 (10/97)



