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

CORPORATION
ANNUAL REFORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000096611 (5)

1. Corporation Name

HOOFBRAUHAUS, INC.

ANV A

Princlpal Place of Busincss Mailing Address
7563 STATE ROAD 7 1283 BRAMPTON COVE
LAKE WORTH FL 32467 WELLINGTON FL 33414
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/18/1995
2, Principat Place of Businoss 2a, Mailing Address 4. FEI| Number Applied For

m . E 65‘%24 130 Not Apphicable

Suite, Apt. #, 2 Suite, Apt. #, et iti
—:I wre. Ap 8l - e An ee 5. Certilicate of Status Desired 0 $8'75 Additional
22 ] 27] Fee Required

City & State City & Slate 6. Elaction Campaign Financing $5.00 may 8¢
23 ) o ;I Trust Fund Contribution O Addad to Fees

Zip | __ Gountry Zn Country B. This corporation owes or has paid the currenl year [ntangible
24] 2s] 28] 30 Personal Properly Tax due Juno 30, [lves  Hflno

. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PETE 81| MName ( -
712 US HIGHYAY ONE o
82| Street _gFugmssg(P.o. B:')Z( Number is‘&pcceptame)
NO. PALM BEACH FL 33408 (3 _Dtade )

83

) ke (OeTTL FL [*]3598

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the jlato of Flarida. Such change was authorized by the corporation's Tireclors | hereby accept the appaintment as regisiered

r

agenl. | am famitiar wiltf, ghd accept the obligations of, Section 607.05606, Florida Statules.
SIGNATURE (YA M X Glrcces _ Q’pa’: by e, af )9y
Signatuee, vy d dw itk narne by Mol njp-nmwﬁ‘wl #n atle (NOTE - Ragisterad Agent signatura required when reinstating) \ DATE
| 12, OFTICE RS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P )Z] DELETE 11TIMLE [Tchange [ Addition
KAME STEALL, BENJAMIN J 1.2 NANE
streer aooress | 1289 BRAMPTON COVE 13 STREET ADDRESS
CITY-51-71P WELLINGTON FL 33414 14GITY-ST- 2P
TILE g . [T DELETE 21 TILE [T Crange L7 Addition
NAME e me bcus(’ _ 2.2 NAME
STREETADDHESS | 2 S (, b §FeTe ,{_:dh ‘ 2.3 $TREET ADDRESS
CITY. §1-21p LeKe ClerTh, T O 3 AN 2 40iTy-ST-2P .
TITLE CTeEe §armme O change [ Addition
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CiiY-81-21P 34.CITY-$T- 2P
TME ] DECETE AHTILE L] Change ] Addilion
 NAME 4.2 NAME
STREET ADDRESS J 43 STREET ADDRESS
ITY-§1-7IF 440HY-ST- 2P
TTLE [T DELETE 51 TMLE ] Change ] Additien
NAME 52 NAME
STREET ADIDRESS 5.3 STREET ADDAESS
CITY-§1- 2% . 54 CITY-§T-21P
TmE ] DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-§1-2IP B4 CITY-ST- 2P

14, | hereby cenllz that the informalian supphed with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemenial annual repart is true and accurate and that my signature shall have the same lega) eflect as if made under oath; that | am an
officer or director of the corporation ar the roceiver or tiustco empowered to execule this repart as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changad. or on an atlachpwpnt with an ac

SInNATI IDE: /:;/—64«& ﬁ' OM e lgs6 STi-Y1¢ -y

PROFIT @ ;-7 R FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 OO am

CR2E034 (10/97)



