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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
COo RPORATION Katherine Harris
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPC{RATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90082 012 ***150.00

DOCUMENT #

1. Corporation Name

FAS 00 4 123

Harbor City Brewing CoMPARY.

Principal Place of Business Mailing Address

505 Coconut Drive Same
Indiatlantic, FL 32503 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 0D2/15/96
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
26] 59-3361271 Not Applicabla
Suite, Apt. #, 6tc._ . —— - $8.75 Additional - —| -~

“Sulle. AR F. 8l

7]

5. Certificate of Status Desired ~ ™ [ | Peo Required
I

City & State

HEEENRE

City & State 8. Election Campaign Financing I:] $5.00 mayBe
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible Persanal
4 rz-gl E-I [ﬂ Property Tax. Yes DNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
A .
82| Strest Address (P.O. Box Number is Not Acceptable)
James Remnallo P
505 Coconut Drive 83
Indiatlantic, FL 32903 5y FL 55T Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpese of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505,

Florida Statutes.

SIGNATURE —
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =
TITLE Presidegt { Joewete |11 mme [ Jehange DAddiliun =
NAME James Renallo 12 NAME iy
smeeranoress | 505 Coconut Drive 1.3 STREET ADDRESS &
arv.stze | Indiatlantic, FL 32903 14 CIFY - ST- ZIP &
THE [ Joeere fot mme [onange  {_|addiion|©
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

ory-st-ze ). .. .. —~ U YR - - - .
TILE [ Joetere [a1 e [_Jchange ™ [_JAdditon
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - §T-2IP 34 CITY.ST.ZIP

Tme [ Joeere [ 41 mme [Jchange || Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST - 2P 44 CITY-ST-2IP

TITE ([ Joetere fer e [ lchange [ ]Addiion
NAME 52 NAME

STREET ADDRESS ] 53 STREET ADDRESS

CITY - 5T-2IF o S - Is4 QY -sT-2p

TILE ’ ' ' [_Joetere {61 e - © [lorange [ ]addtion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY - 8T- 2IP G4 CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the
information indicated 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

dijegt®heof the corporatio
ogk 13 if chang,

oath; that | am an officg
my name appears in B

, Qr on gn attach t

SYeceiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
Kh an address, with all other like empowered.

_9/ 2/? 9 YOP-724-9780

STF FL32381F A

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Date Daytime Phone #




