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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000088468
YBOR CITY BREWING COMPANY, INC.

Principal Place of Business

2205 NO 20TH STREET

Mailing Address
2205 NO 20TH STREET

FILED ]
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90103 044 ***150.00

INACA LGNSR

TAMPA FL 33605 TAMPA FL 33605
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/28/1996
2. Principal Place of Business .. —| . 23, Mailing Address., e mnam e[ 4, FELNUmMber - . oo oo e l:Applisd-For o | =<
26 593424302 Not Applicable

Suite, Apt. #, etc.

Sutte, Apt. #, etc.

5. Certifcate of Status Desired O

$8.75 Additional

HRERUES)

;ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
—2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumment year intangible
25 29 Etﬂ Perscnal Property Tax. PMyes ONo

g, Name and Address of Current Registered Agent

16, Nama and Address of New Reglstered Agent

PEREZ, HUMBERTO
2205 NO 20TH STREET
TAMPA FL 33605

8%| Name

82{ Street Address (P.O. Box Number is Not Accepiable)

83

84| City

85| Zip Code

FL

offica or registered agent, or both, in the State

SIGNATURE

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, th

e above-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Signatura, typed ar printad name of registared agent and litk: if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 6

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D [ DELETE 11 TMLE [CJChange [ Addition E
NAME PEREZ, HUMBERTO 1.2NAME b=
smeeTooress| 2205 NO 20TH STREET 13 STREET ADDRESS a
CITY-ST-2ZIP TAMPA FL 33605 14 CITY-SF-2IP &
TME [J DELETE 24 TME ClChange [ Addition | ©
NAME 2.2 NAME

© ETREET ADDREGE 13 e e S e R T 98- 5TREET ADDRESS——————— ~ S ~ —= S e |
CITY-ST-2P 2.4 CITY-5T-ZP
TME [ DELETE 34 TMLE [lChanga  [C] Addition
NAME 3.2 NAME
STREET ADORESS 3.1 STREET ADDRESS
CITY-ST-ZIP 14.CITY-ST-ZIP
TIME ] DELETE 41TME CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS |
CITY-ST-2ZP 44 CITY-5T-2PP
TLE [J DELETE 5.4 TILE [cChange [ Addition
MAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-5T-2IP
TMLE [ DELETE 64 TME [JChange [ Addition
NAME 62 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-ST-ZIP | 64 CITY-S7-21P

14. | hereby certify that tha information supplied with-#15S Tilibg does not qualth
indicated on this annual report or supplemente] annual repgrt is trus and ad
officer or director of the corporation or the I ceiver or tnsige empowerad tg

for the edpmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate anll that my signature shall have the same Jagal effect a5 if made under cath; that | am an .
execule’this repart as required by Chapler 607, Florida Statutes; and that my name appears in '

t
b

3 ‘\\°\¢\ AR ~HIAD A3 D

Data | Daylime Phone # i



