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

', PROFIT FLOMDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 : O O am
_ CORPORATION Sandra B. Mortham y )
;‘ ANNUAL REPORT Secretary of State Secretary of State
1998 DIVISION OF CORPORATIONS
.| PQGUMENT # P97000064199 (7)
S BAY CITY BREWING COMPANY
N
#._f Principal Place of Businass Mam’ng Address
1 &?"EEXE”?J&I‘:'AED%NTESGDRIVE WESY g?TTEK:igU'IGWE CEN;ESGDRNE WEST
: BLDG. Ul LADE: .
1 1 8T PETERSBURQ FL 33702 ST. PETERSBURG FL 33702 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
r | 071241997
: 2. Principal Place uf Business 2a. Mailing Address 4, FE1 Number! Appliad For
| op e niz ] (827 Mussesegp P tz] 54 -3 0117 Not Applicatie
i Sufle, Apt. #, sic. Suite, Apl- #, etc. - o , $8.75 Additional
5 — &. Certificate of Status Desired ] Fee Required
P S ) ) “ Cily & Sial $ S
P City & State . __ Ciy8 Stale 8. Election Campaign Financing 5.00 May Bo
Dl 24 Btersbugy Py FC 28] _{}{ idfiﬂ?!?(ﬁ  Fo Trust Fund Contribution ] Added to Faes
Zip Country 4w . Country 8. This corparation owes or has paid the current year Inlangible
24 6570 Z) E’;I O SA iﬁB 70 % 30 U‘SA Personal Property Tax due June 3D. [] ves w No
» ) _§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
MASCARA, ERNEST L T Macrelie L Padeson
} 877 EXECUTIVE CENTER DRIVE WEST 82| Sireet A r};}s (P-0- Box Number & ot Acceptable)
L SUITE 303 GLADES BLDG. W27 Mussissippy Avenve NS
| ST. PETERSBURG FL 33702 5
| 84| City 85| Zip Code
F S . Pedersbura, FL | | 22D=

11. Pursuant to the provisions of Sealions 607.0607 and 607.1508, Florida Stalutes, the above-named corporation submlts this siatarfient for the purpose of changing its registered
office or reglstered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered

agent. | am farrli1|$; ith, and accept the gbligations of. Section 607

505, Florida Statutes.
SIGNATURE (] (fyadde— (uiele. L &ndﬂ@ _ - 205§

CR2EQ34 (10/97)

Signature. tyINac b frnb b e F togrscied aore asd L A ap i ate (NZ11 Fogisiored Agont signature fured when reinslating) DATE
- 12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
=) e ) [ DELETE 13 T0LE P reswdeal/Torechkor }Ej:nanga L addition
oo | Name MASCARA, ERNEST L 1.2 NAME Muchelle. L Aanderssa, :
‘ smeersoness | B77 EXECUTIVE CENTER DRIVE WEST STE 303 1asmect AvoRess | \§ 27 MACSS soip Aveane NL&
env-stze__ | ST, PETERSBURG FL 33702 uov-stze | D, Balgspuy , TL 337203
TILE T DeLETe Z1TIMLE LN [T Change [ Addition
= | e 22 NaMe
STREET ADDRESS 23 STREE} ADDRESS
CivY-ST- 2P o 2 4CITY-S81-21p
» ] TME ] oreEte 21300 L] change ~ [T Addition
oo | e 32 NAME
. ] STREET ADDAESS 34 STREET ADDRESS
= |env.srap - 34.CIV-51-2p
TITE ] oeLete A1 TITLE [T Change | Addition
Y 4,2 KAME
T | STREET ADBRESS 43 STREET ADDRESS
; DITY-ST-2Ip o 440me-81-7ip
P ome [T Decete 51TNLE T Change [T Adation
: NAME 5.2 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
oy ST- 20 54 CITY-51-7IP
o[ rme ] DELETE 6170t [Tctange L] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CiTY -ST- 2P 6.4 GITY - ST-2IP

14, | hereby cerlily that the information supphied with this Tiing does not qualily Tor the exemption stated in Section 119.07(3)(1), Florida Statules. | further certity thal the Infarmation
indicated on this anrual report or supplemental annual reporl is true and accurate and that my signature shall have the same legai effoct as if made under oath: that | am an
officer or dirgcior of the corporation or {he receiver or Irustee empowered to execule 1his report as reguired by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an an?mnl wilh an address.

: g3
CIANATIIDE. V7 /L’WAM' (e bmtle | !\mrﬂlﬁrﬁjfv\ Uo7 @AY 590072




