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

PROFIT ‘ * ! _ FI.ORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000048156 (9)

1, Corporation Name

PASSPORT GRILL & BREW, INC.

AR O A A

Principal Place of Business Mailing Address
1200 WEST 15TH STREET 214 RUTGERS DRIVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21] 2] 1200 west 15t St 59-3385757 ) Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, elc. . ) ss_?s Additlonal
a 27 p ANA Mﬁ OTYJ FL . 6. Certilicate of Status Desied E( Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23] 26] 32405 LAasa Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Ir{ltﬁﬂible
’;4.] 26 —2—9-] m Parsonal Proparly Tex due Juna 30. [ Yes No
9. Namé and Addrass of Current Reglstered Agent 10. Name and Address of New Registersd Agent
SMITH, SCOTT 81 Namo
703 WEST IOTH sm 82| Streel Address {(P.O. Box Number is Not Acceptable}
LYNN HAVEN FL 32444
83
84| City FL ss' Zip Code

#1. Pursuant o the provisions of Sectons 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
ageont. | am lamiliar with, and accept 1ho obligations of, Soclion 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed o ponled NAMD of 1egistarad agonl and 1Mn # Spplicatie {NOTE Registerad Apant signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T [ DEcErE 11 TIE [T Change [ Addition
NAME SMITH, SCOTY 12 NAME
smeeTaporess | 703 WEST 10TH STREEY 1.3STREET ADDRESS
CITY-ST-2P LYNN HAVEN FL 32444 14 CITY-§T-2P
TLE W3 LT oectre 21THE [ Change ™ [ Addition
NAME SMITH, TAMARA 22 NAME
seeraporess | 103 WEST 10TH STREET 23 STREET ADDRESS
CiTY-ST- 2P LYNN HAVEN FL 32444 24TITY-ST-2IP
E ] peteTe 31TILE [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cITY-S51- 10 a4, CITY -51- 2P
THLE T Deceve CITITLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDAESS
Chy-5T- 2P 44 CITY-51-7P
[T [T ceLete 51 TITLE [J change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1-2P 54 CITY-5. 7P
TIME LI DELETE 61TMLE LT change LT Addition
NAME 6.2 NAME
STREET ADDRESS &4 STREET ADDRESS
CiTY-ST- 2 64 CTY-ST-21P
14, | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report 5 true and accurate end that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporalion or the recaiver or Irystec empowered 16 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changgfl, or on an atlachmenlt with an address
SIGNATURE: Y/30/98" (gs0)m3-0300




