FILE NUW FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

| DOCUMENT #

1, Corporation Mame:

P96000088091 (9)

IRV A

THE COFFARO BEER COMPANY
[ Pringipal Foce of Business Mailing Address
805 95TH AVE. NORTH 805 65TH AVE. NORTH
NAPLES FL 33963 NAPLES FL 34108-2458

3. Date Incorporated or Qualified

10/25/1906

3a. Date of Las! Report

B . T e WG Radiass A FETFiumber g For
21910 10*TRue . NorTH_ Ichvtw W. Rlmetto Yaek £ b5 -pr02272 Not Applicable
‘ St .‘_\[_I-I #, ¢l Sw!e Apt. #, . ) 38.75 Additional
E%l & L{ 6“ ‘ ‘f‘& ZS‘ 8 8. Cerlificate of Status Desired B Foo Roquired

Cly & State T e g8 Hd'e 8. Election Campaign Financing $5.00 May Be
23] NAOLE E‘S F L 28] éoc/ﬂ' Rna T‘ar’ F Trust Fund Contribution Added to Fees
ap . Cauntry P C un 8. This corporation has kability for intangible tax under s, 199,032,
Gd[ 3"‘ lo % 25 CD“\ elﬂ-— 29 % 3 Ll 33 30 4);‘1 BC’A Florida Statules Yes No
" g Name snd Address of Currenl Reglsiered Agent 0. Name and Address of New Registered Agent
CARY, DENNIS J o¥ " M AR ——DERTITS T
370 WEST CAMINO GARDENS BLVD. STE 210 82| Sweel Address (P.O, Box Number is Not Acceptable)
BOCA RATON FL 33432
83
B4| City 85| Zip Code
FL

L 1. Pursuant o the [!lL-;; sions of Sections GOV 0502 and 6071508, Florida Stalutes, ihe above-named oorporahon submits this statement for the purposs of changing its registared
officer or regaslored agenl. or both, in the State of Flonda Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered

ageal an lamiliar with, are scoept the obhgations of, Section 6070505, Fiorida Stalutes,

Gen andd e f apgle stee

1 porited muene o reg

Bl p‘.u‘m . 1,.@-.

(NCTE Regislatea Agenl sipnature required whan rainstaling)

DATE

CERS AND DIRECTORS

N 3 13. ) S/CHANGES TO OFFICERS AND DIRECTORS IN 12
W e R [ DELETE 14 TILE D T [ Change L] Aadition
Kot I COFFARQ, ANTHONY S 12 NAME EF ANTHONY 5
srien eres: | 5969 AMERICAN CIRCLE 13 STREET ADDRESS | % 9 (o8 rkfﬂu,ml CIRLLE
: DELRAY BEACH FL 33484 14 CITY-5T-2IP o, FL 3
1o [T ofiETE 21T Addifion
MALTE ORMSTEAD, FRANK 22 NAME ) FAANIC
smaraonss | 5568 AMERICAN CIRCLE 23 STREET ADDRESS |7 64 A—Mk Riche SIRLLE
crv o or | DELRAY BEACH FL 33484 2.4 CITY-51-2p ELOAR Bek, L 3348 i
KT T [ orLeTe 3HTIME I8 Change ~ [T addiion |
MAv: MULLAN, PHIL 32 NAME Mol LA-'J PR P
e o | 5569 AMERICAN CIRCLE 33 seeer aonkess | 59 & & va CieLE
o i ' DELRAYBEACH FL33484 14, QY- ST 2P £AXN gﬁﬂ;ol« L hygy
WA L1TIE [J change [ Addition
NAME 4 2 NAME
STFFET ADLHE 4.3 STREET ADDRESS
clhestar 4 44CITY-51-2P
i ] oeLere 51 TILE [T Change L] Addition
HiaME 52 NAME
STREET AHLSS 53 STREET ADDRESS
Loivst e Lo . 54 CITY-ST-2IP
Tkt [T oeLeTe BATITLE [J Change [ Addition
MAME 6.2 NAME
STREET AL 55 6.3 STREET ADDRESS
SIS 6.4 CiTY-51-2IP
14, 1 dio fiereby oy That the ilormaton uppied with his T ng doas net qualify for the exgmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
nfarraticn indicated o thes annual 1eport o supplerenta annual report is true and gadurate and that my signature shall have the same legal effect as it made under oath; that
Far anot'icer or dirgotor ol the corporation or the receiver or frusiee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bisck 12 or Block 13 f changed, or on an atlachment with an addr 5.&/_ ‘{?> ~003 3
SIGNATURE: ! (G2 Hoz-471-4S5Y]
A Dayume Phan it

SIINATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER DR DIREGTOR

0413454

CRZE(34 (9/96)



