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

5.

| PROFIT GRS,
CORPORATION <
ANNUAL REPORT

1996 . DMSION OF CORPORATY
DOCUMENT # P95000059452 (9)

1, Carparation Name

BREW SHACK INC.

X

FLORIDA DEPARTMENT OF STATE
4 Sandra B Martham

AT G

Secretary of State
‘\’J._:,hq._i;_, e DIVISION OF CORPORATIONS

”}:’.;&A‘(‘;A’:‘Vié‘lrt’.ﬁs
4025 WEST WATERS AVENUE
TAMPA FL 33614

Principal Place of Business

4025 WEST WATERS AVENUE
TAMPA FL 33614

MO A

3. Date Incorparated or Qualifed

07/31/1995

3a. Date of Last Report

2. Princpat Place of Business | 2a. Maiing Address 4. FEI Namber _ Applied Faor
21 26] - C:;.q - 3&39\ ‘q% Not Appiicabie
Suite, Apt. #, el | Suite, Apt. . elc, 5. Certiicate of Stalus Desred 0O $8.75 Additional
22 27J Fae Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
?3—1 28| Trust Fund Contribution Added to Fees
2P Country | ép Country 8. This comporation has labilty for intangible tax under s 189.032,
24 [2s] 29 30| Florida Statutes O ves TIho
5. Name and Address of Current Heg_iggred Agent 140. Name and Address of New Reglstared Agent
81| Name
DOBLE, VICTORIA P 82| Street Adcress (P.O. Box Number is Not Acceptable)
4025 WEST WATERS AVENUE
TAMPA FL 33614 8 ,
8a] City EL |as| Zip Coda

familiar with, and accept the obigations of, Section 607.0505, Florida Statutes

1. Pursuant 1o the provisions of Sections 6070507 a1 67,1508, Flanda Stalules, the abave named corporaban s.bmits this statement for the purposs of changing its registered office
or registered agent, or bath, in the State of Florda Such change was adthorized by the carporation’s bo ard of drectors. | hereby accepl the appointment as regsstered agent. | am

SIGNATURE TEgnatre tyiead O o b et 0 regalin e T T Rt o) Aer € signatre te). e R DA S
12, OFFICERS AND DIRECTORS 13. e ADDITIONS/CHANGLS 10 OFFIGCERS AND DIRECTORS IN 12
TIILE ?RE:S VD*;NT ~ [] DELETE 1T [ Change [ Addilion
NAME ) W G- O LT nu 12 NAME

STRZET ADCRESS \O f\) @Sug e 1.3 ST4FE S ADDRESS

CIy-51-2F %m eA. F L. DA 140 |

Tree gE.C-R E‘Tﬁg “y [JDeLene 2 1TIRE [) change  [] Additon
HAME VIiCTORIA e ?EI)@L\; FTKD 22 Name

STREET ADDRESS | 4\ s OO0 mCO\\__ﬁ MY 2 3 SIREET ATDRESS

orsi-ze [(SDESSA BEL. R3S 240635100

TILE [ DELETE 3 1TILE [ Change [ Addition
NAME 32HAME

STREET ADDAESS 33 STRZET ADORESS

CHY-5T-21° 400V -5T- 2P

TITLE [] OELETE 4 1T [ Cnange [ Addition
NAME 42 NENE

STREET ALORESS 43SIREE] ADDRESS

CiTy-ST-2IP A44CITy-5T-20

THILE [ bEcETE 5 ¢ TITLE [ Change ] Addilion
NANE 5 2 NI

STREET ADDRESS 53SIREF ATORESS

CITY-51. 2P . 54CIY-31-2IP L

TILE [] DeLETE 51T (1 Crange  [] Additon
N&ME B2 NeME

STREET ADORESS 6.3 STREEF ADDRESS

CiTY-ST-21P 6.4 i1y -S1-2IF

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: \ AKX G YA Dalnla
NATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the infurmation s.;lp;:xhe;c'i"\.;n(h thi s fling is vo'untarily furnished and Goes not quality for the eiémptiom statud in Sechon 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
cath: that | am an officer or director of the: carpxaration o the recaiver or trustee empowaed to execute this report as required by Chapter 607, Florida Statutes; and that my name

o Q2 &&G quGy

Chate:

4 ]G

D&, e Proce w

CR2E034 {12/95)




