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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrolary of State

F1 ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namc

BREW SHACK INC.

P95000059452 (9)

WO

_.kﬂﬂzﬁul'wé-'ﬂddrcss

4025 WEST WATERS AVENUE
TAMPA FL 33614

Principatl Place of Business

4025 WEST WATERS AVENUE
TAMPA FL 33614

DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified

. ) N 07/3111995
2. Principal Place of Busincss 2n. Mailing Address 4. FEI Number Applied For
21 ] 26] 533222195 Not Applicable
Sulte, Apt #, et Suite, Apt. #, ot '
uie. At 4 el N 6. Certificate of Status Desired [ $8.75 additonal
22 . - - 31\]"777 Fee Required
City & State _ Cay & Stale 8, Election Campaign Financing $5.00 May Be
23] o ~|2s] Trust Fund Conlribution Added to Foes
Zip . Country A |__ Country 8. This corporation owes or has paid the cugept vear Intangible
m o g{[ o B 2__9‘]”””7 30\ Personal Property Tax due June 30. ﬂYes O No
9. Name and Address of Current Registered Agent _ 10, Name and Address of New Registered Agbnt
81| Name
DOBLE, VICTORIA P “DOBLE. , CTDRLIA S
WW 82| Stied) Addre;yP . Box Number is Ngc plazg
~TAMPAFL 33814 — ] TR AS PRE Ay Co
8
[BLA Ao J5TH STRECT
84 Cily7- 1 ,0,4 FL 85| Zip Cod

11. Pursuant to the provisions of Seclions 607 0002 and 607, 1508, Flofida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registercad agonl, or bath in the Stale of Torida, Such change was authotized by the corporation’s board of directors, | hereby accept the appointment as registered

agent | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

{HOYE chm—l’t-led Agen! signalure requited when renstating)

Sigralure Lygurcl o prae i o v et ont e ;Qi-ic;.l_;l{ DATE =

13. 5 AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T oeLeTE T1TIME "1 Change  [] Addition =4
KAME DOBLE, JOHN G. I 1.2 NAME §
streeTAporess | 9810 N OJUS DR 13 SIREET ADDRESS e
CITY-5T-2IP TAMPA FL . 14C1Y-51-21F o
THLE 3 [ oELere 21TILE L Crange [ Addition |©
HAME DOBLE, VICTORIA P 27 NAME
staeeT aD0REss | 16008 MCGLAMERY RD 2.3 STAEET ADORESS
CITY-51-2IP ODESSA FL o 2 40Ty -§1-2IP .
TITLE [T pecere 31TALE C /{A (A A1t [T Change e Aadiion
NAME”D 3.2 NAME J?ﬁ‘,d 6‘ ﬁtS’A.E:, J‘,e
STREET ADDRESS 33 STRECT ADDRESS

eov.st.rv ] - somna |/GO0E AUC Gt LLY /EOAD

TITLE [T GELETE 1T 096%}4 ) ~- 23%4 [J Crange [T Asdition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-2P - 44 CHY-ST-7P

TIME [J DELETE 51THLE [T Crange [ Addition
NAME 5.2 HAME

STREET ADORESS 5.3 STREFT ADDRESS
CITY-ST-2IF B 5.4C11Y-51- 2P
TITLE L] DELETE BTITLE 1 Change ] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREE| ADDRESS

11y~ 21P B4 CITY- ST-21P

:4, 1sh§reby cerlity Ihat (nc imfarmalion supphed with this Ting doos not qualify Tor the exemption slaied in Seclion 118.07(3)(, Fiorida Statutes. | Jurlher cerlily thal the information

indicated on this annual reporl or supplessental annual repon s true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer ar dirgctor of 1hu corporation or the recever or ruslee ompowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 il ghr

oY . or apran att nm)wwlh an address
/z—é/ \ LS e~

F. I _JSF L TRl ..1 0"

N s e TR OLsT [l S



