FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000008434 04-28-2004 90231 040 ***150.00

1. Entity Name

BREWSKI'S PUB, INC.

Principal Place of Business Malling Address TevYaevvas

12500 TAMIAMI TRAIL ..~ 2913 TRAVERSE AVE .

NORTH PORT, FL 34287 NORTH PORT, FL 34286-6958 - '

F P S AN ARG MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For

59-3368787 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired O $8'75 A_dditional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- o - - -~ - - - T | Name
QUEEN, RENEE M
2913 TRAVERSE AVE Street Address (F.O. Box Numbaer is Not Acceptable)

NORTH PORT, FL 34286

City Fﬂ Zip Code

8. The apove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florigda, | am familiar with, and accept

the obl‘geyg;f;eji\stji agent. .
WL . 25 - o
SIGNATURE \ m L/

Signatura, typed or F.!rinlad nama of regsterad agent and title if applicatle. {NCTE: Registered Agent cignatura required when reinstatingr) DATE
FILE NOW!!l FEE IS $150.00 g, Election Campaign Einancing $500 May Be
After May 1, ZOML’EGB will be $550.00 Trust Fund Contribution. A Added tg Fees

10, . OFFICERS AND DIREGTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 11

TITLE P 2 3 Dealete TITLE [JChange [ Addition

NAME QUEEN, RENEEM NAME

STREET QDRESS 2913 TRAVERSE AVE STREET ADDRESS

CITY-57-21P NORTH PORT, FL 34286 CITY-51-21P

TME %75 [ pelete TITLE [ Change [ Addition

NAME ‘!31_ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP AR CITY-ST-21P

TRLE N O pelste TIME [Ichange [ Addition
. NAME ) NAME

STREET ADDRESS - e STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TmE [ detete TIE [ change 7] Agdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE O3 belete TIME {7 Change [ Addition

‘NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE ) ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CmY-sT- 2P CITY-ST-2iP

12. ¢ hereby cerlif’\_(I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered lo execute this report as reéquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SiGNATUREQ;\QML h\&hﬂ.ﬂh\ ‘?\QNUL' [ @U\-’—LTL L/’QS_OL’ Q- l_/g_g_:-?aj

i SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




