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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Eies

FLORIDA DEPAQIMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 26 1998 8:00am
Secretary of State

1998 .
DOCUMENT #

1. Corporation Name

EMPIRE OLUBS, INC.

P94000075916 (4)

1

Princlpal Place of Business

1902 EAST 7TH AVENUE
TAMPA FL 33605

Mailing Address

1802 EAST TTH AVENUE
TAMPA FL 33605

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

10/17/1994
2. Princlpal Placs of Business 2a. Mailing Address 4, FEI Number Applied For

1] |26] 650523254 Not Applicabio
Sulte, Apt. #, eic. Suite, Ap! #, etc.

[EI P — wie. ap 5. Certificate of Status Desired O $B'75 Additional

27] Fee Required

City & State | Ciy & Slale 6. Elaction Campaign Financing $5.00 May Be

23] . 2;' Trust Fund Coentribution Added to Feos
Zip Country Zip Countey 8. This corporation owes or has paid the currenl year intangible

24 . 25 20 [30] Personal Properly Taxdus June 30. [l Yes [ No
§. Neme and Address of Current Reglstered Agent 10. Name and Addrees of New Registered Agent
. B1| N
BREWER, JOEL ame
1902 EAST 7TH AVENUE 82| Strest Addrass (P.O. Box Nurnbar is Nol Acceptable)
TAMPA FL 33605
¢ ) 83
\ 84| City FL 85| Zip Code

11, Pursua® to 1he provisions of Sections 607.0502 and 607 1508, Flonda Statules, the above-named
office or ragigtered agenl, or bath, in the Slale of Fiarida. Such chan
agent. | am familiar with, and accept 1he obligations of, Soction 607

SIGNATURE ___

506, Florida Stalutes.

¢ was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad

corporation submits this statement for the purpose of changing its registered

BIGAMUTE tyr0d o prnted nar e ol 164 st tenl and Tie i ppivaiio NGTE Tegisterad Agenl exgnalure requitad when renetaing) DATE =

12, OFF ICE RS AND DWE CTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
| tme D [J peLETE 11T “[Jchange T Addition =

HANE BREWER, JOEL 12 NANE

swReeTapoRess | {902 EAST 7TH AVENUE 1.3 STHEET ADDRESS ,_%

CITY-81-2P TAMPA FL 33605 14 CITY-51-21P &

T : ] DELETE 21 TILE [T change ] Addition | O

RAME ' 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-§T-2P 2.4 CITY-ST-2P

TE 1 DELETE 3.1 TITLE [J Change LT Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GiTY-£T-2P 348.CiTY-51-2IP

THILE [J DELETE 41TILE [ change ] Addition

NAME 4.2 NAME

SIREET ADORESS 4.3 STRCET ADGRESS

CITY- 51 2 44 CITY-5T- 2P

TLE [T DELETE 5.1 TILE LT Change ™ [J Adsition

NAME s 52 NAME

STREET ADDRESS 52 STREET ADDRESS

CTY-ST- 2P X §4CITY-51-2P

TILE T DeLETE 61 TIILE L Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 21 6.4 CITY-ST-2IP

Block 12 or Blpek 13 it changed, or on an atlachment with an address.

// A B

14. 1 hereby cartify that the infarmalion suppliod with this filing does not quality for the exemption staled in Section 119.07(3)(), Florida Statules. [ further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or diradtor of the corporation or the receiver or trustee empowared to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in




