FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
B S -

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham,
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000008434 (8)

1. Corporation Mam

" BREWSKI'S PUB, INC.

Mailing Address

6704 KENWOOD DRIVE
NORTH PORT FL 34287-5506

Poncipal Place of Business

12500 TAMIAM! TRAIL
NORTH PORT FL 34287

FILED
Feb 19 1997 8:00am
Secretary of State

O

3. Date Incorparated or Qualified

01/26/1996

3a, Date of Last Raport

2. Principal Piace of Business LG. Mailing Address 4, FEI Number Applied For
m ) . 2‘6] 5"1 '53(&' 3 ’l %’] Nat Applicable
Suite, Apl B, eto Suite Apt. #, etc. it
e ¢ M wie e e 8. Certificate of Status Desired a sa'75 Additional
;‘;I 2?] Feo Required
Gity & State City & Stale 8, Election Campalgn Financing $5.00 May Be
?ﬂ ?8] Trust Fund Contribution O Added to Fees
p Country Zip Country 8. This corporation has liabity for int lg {ax under s 199.032,
@m o ;;] ;;] E Florida Statutes G ﬁNo
%________ 8 HNameand Address of Current Reglstered Agent 10, Name and Address of Néw Istered Agent
GRISS'N@R, DOUGLAS W 81| Name
138010 8. TAMIAMI TRAIL 82 Street Address {(P.O. Box Number is Not Acceplable)
 NORTH PORT FL 34287
83
84 City

FL 85| Zip Code

agent | amn faqikey wilh, and accepl the offiigations of, Section 607 0509, Florida Statutes.

1. Pursuant 1o he provisions of Seclians 6070502 and B07.1508, Fiorida Siaiutes, the abave-named corporation submits this staterent for the purpose of changing its registered
othice or registered agent, or both, in the Slrs} of Florida. Such change was authorized by the corporation’'s board of directors. | heraby accept the apparltanwistered

J QMZE/J?/?'?

CR2E034 (9/96)

SIGNATURE | . 0 S
g Yok o e d v of regshind dgeit and Wtle ¥ appihzable INQTE: Peqrsterad Agent signature required when reinstaling)

EN. v OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it /:) /‘7 ES¢ DENT ] DeceTE LITITLE [ change [T Addition
HAME RENEE M. GVEEN 1.2 NAME
st | f OO TAMIAMI TR, 1.3 STREET ADORESS
st | NORTh pa RT, £4 34287 Fiscysiae
e 7 {3 DELETE 21THLE ¢ [ change LT Aadition
e 22 NAME
STHEE] ALIDMESS 2.3 STREET ADORESS
GY-5i-2p 2 4CITY-ST-2P= = .
L L] oecete LITTLE L. Change  [_F Addition
HAME 3.2 RAME
STREET ADDRESS B 235TREFT ADDRESS

LIRS S I 34 CITY-ST-2IP
ViLE T DELETE 41 TITLE LI change  [J Addition
NAMF 4.2 NAME
SIREET ALIDRESS 4.3 STREET ADDRESS
CHY-ST- 7 a4 CITY-ST-2IP
TILE [T DELETE 5.1 TITLE [T change” [J Addition
HAME 52 NAME '
STREET ALIDKESS 5.3 STREET ADDRESS
Y- ST - 7 54 CITY-ST-2Ip
TILE ] pELete 6.1 TIILE L) Change  [_J Addition
NAME gaNaME 1, - 80000209270 -Q‘
SIREET ADDRESS 6.3 STREETADDRESS 'UE?ED!S?"B]UUB"”U‘Q@(Q\
CHy-51-24 6.4 CITY-57-2IP ﬂ**lBS.UU

appears in Biock 12 or B}pckj;:‘. if changed, or on an atig:hment wilh an address.
[}

SIGNATURE: Y m

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 il made under cath; that
I am an officar nr director of tho corporation or the receiver or rustee empowered to execute this report as required by Chapler 80T, Florida Statutes; and that my name

NGyl 4333739

SIONATUIRE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

&/ 2/17 AL



