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

PROFIT FLORIDA DEPARTMENT OF STATE
SorronAon s . o Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000008434 (8)

. Comeration Name

BREWSKI'S PUB, INC.

AT ARV

Principal Plage of Business Mailing Address
12500 TAMIAMI TRAIL 6704 KENWOQD DRIVE
NORTH PORT FL 34287 NORTH PORT FL 34287
DO NOT WRITE iN THIS SPACE )
3. Dale Incorperated or Qualified T
_01/26/1996 —_
2. Principal Place of Business 2a. Mailing Addrass 4. FEIl Number Applied For
21 2] £O-3368787 ot Appiicabie
Suite, Apt, ¥, eic. Suita, Apt. #, ete, T i
——I P P 5. Cerntificate of Status Desired [ $8.75 Add‘ntlonal
22 |27] Fes Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
Eﬂ ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curregt year Intangible
2—41 25 El ;‘ - Personal Proparty Tax due June 30, Yes [Jno
9. Namne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRISSINGER, DOUGLAS W 81| Name
13801-D S. TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Nol Acceptable) -
NORTH PORT FL 34287
83
84| City o FL as| Zip Code

11. Pursuant to the provisicns of Sectlons £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regusterad
agent | am familiar with, and accept the cblgations of, Section 6G7.0503, Florida Statutes. -

SIGNATURE
Sipnalure, typad o printed name of registerad agent and titfe if applicable, (NOTE. Registered Agant signature réguirad when roinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lN 12

TMLE P {1 DELETE 11TITLE [V Change L] Addition

NAME QUEEN, RENEE M 1.2 NAME

streeT Aporess | 12500 TAMIAMI TR. 1.3 $TREET ADDRESS

CITV-5T-21P NORTH PORT FL 34287 1.4 CITY-ST- 7P

TILE [T DELETE 2,8 TILE Tlchange [ Addition

HAME 2.2 NAME

STREET ADDRESS 23 STREEY ADDRESS

Gy -SY- 219 2 4GITY-5T-2IP

TiILE o L] GeLETe 3.1 TITLE [T Change LI Additian_

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LITY-57-21P 3.4, CITY-ST-21P

TILE L) DELETE 41 TILE [ I'change [T Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2IP 44 CITY-S1-2IP _

THLE [J DELETE 51TILE [ Change [T Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-5T-2IP 54 GiTY-SI-7IP _

TLE I oELETE 617/TLE ) £ changs [ Addition

NAME 6.2 NAME

STREET ACDRESS 6.3 STREET ADDRESS

CiTY-ST-71P 6.4 CITY-51-2IF

14. | heraby cem{x that the information suplplied with this filing does not qualify for the exemﬁﬂon stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indlcated 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 gath; that | am an
officer aor director of the corporation or the recelver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears |n
Block 12 or Block 13 if changed, or on an attachment witan address,

SIGNATURE: / Vi SELHRED 1 L9 8 ) %73 2739

jprep—p——— o o ———

GR2EQ34 (10/97)



