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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 993 DIVISIOS:C I'OE::BQ‘OC;PS;‘::“ONS S e Cretal'y 0 f State

DOCUMENT # PQ6000014517 (2)
CLEVELANDER SOUTH BEACH BREW, INC.

0 A

Principal Place of Business Mailing Address
1020 OCEAN DRIVE 1020 QCEAN DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
B DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4, FEI Number Appliad For
21 20 NOT APPLICABLE Not Applicabla
Suite, Apl ¥, elc. Suite, Apt. #. etc. i
P P 6. Certificate of Status Dssired l su'75 Additional
E ;l Fee Required
GCity & Stale City & State 6. Election Campaign Financing $5.00 May Be
IEI m Trust Fund Contribution ] Added to Faes
Zp Country Zip Country 8. This corporation owes or has paid the cyrent year Intangible
;I ?5_] m ;] Personal Property Tex due Juno 30. T ves o
9. Name and Address of Current Registered Agent 1. Name and Addrass of New Reglstered Agent
81| Name
KARPAWICH, ANTHONY - o
1020 OCEAN DRIVE 82] Straet Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 &
84| Ciy FL ]ss, Zip Code
41. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigmatwrs. yped o prnted name ol registered mgani and Litle if applcable, {NOTE Registered Agent signatura requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LI DELETE 1AL [ change L1 Addilion
HAME KARPAWICH, ANTHONY 1.2 HAME
staeeT A0DAESS | 1020 OCEAN DRIVE 1.3 STREET ADDRESS
Cy-st-7p MIAMI BEACH FL 33139 14 CITY-ST- 7P
ILE U pEtete 21TITLE 3 Change” [ Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-2IP
TIE [T oeLete 31 TILE [T Change [ Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-8T-2IP
HIE [T orvere A1TITLE [T Change [ Acdition
NAME 1,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ity -51- 29 44 CITY-§1-21P
iLE [T oecETe 51TILE O ¢Change ] Addition
NAME 52 NAME J
STREET ADDRESS 5.3 STREET ADDRESS
ATy - SI- 2P 54 CITY-ST-2P
TLE L] DELETE 5.1 TITLE T change [ Addition
MNAME 6.2 NAME
STREET ADDRESS ©.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2IP .

14. | hereby cerlify that 1he information supplied with this filing does not qualily for the exemﬁtion stated in Section 119.07{3}{i}, Florida Statutes. | further certify that the inforrmation
indicated 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 oath; that | am an
officer ar director of the corporalion gf the receiver or trustee empowepad 1g execute this report as requiraq by Chapter 607, Fiorida Statutes; and thal my name appears in
Block 12 or Block 1 - Breqttachment with an &

SIGNATURE: _ .

2/1/42  305-53-30

CR2E034 (10/97)



