FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT : *sf’f";ra‘ FLORIDA DEPARTMENT OF S1ATE
CORPORATION 7 i | :&%\ Sandra B. Mortham
ANNUAL REPORT 2 W Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # 82651 1 (9)

1. Corporation Name

BREWSTERS OF ST. JOHNS COUNTY, INC.

Principa’ Place of Business ‘ mMamng Addrass
4301 PALMETTO ST. 4301 PALMETTO ST.
ST. AUGUSTINE Fi 32095 ST. AUGUSTINE FL 32095
3. Date Incorporated or Qualified | 38. Date of Last Reporl
e 12/20/1920 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
a - 26] 59‘3042779 Not Applicable
i Suite . G, -
Sulte, Apt. #, etc. ., Suite, Apt 4, dlo 5. Certificate of Status Desired ] $8.75 Additional
22 271 Fee Required
Ctty & State 7‘_ City & State 6. Election Campaign Financing $500 May Be
23 23] Trust Fund Contribution O Added to Fees
Zip Country | 7P | Gounlry 8. This corparation has liabllity for intangible tax under s 192,032,
24 [25] |29 30| Florida Statutes 2 Yes [INa
9. Name and Address of Currgm;ﬁggistered Agent 10. Name and Address of New Ragistered Agent
81| Name
GRANMER- MICHAEL 82| Strect Address (P.C. Box Nurnber is Not Acceptable)
4301 PALMETTO ST.
ST. AUGUSTINE FL 32095 83
"84| City FL 85[ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1506, T lorida Stattes, The abiove named Gorperation subrmits this stalement for the pLIpGss of changing 16 registered ofies
or registered agent, or both, in the State of Florida. Sych changa was authorized by the corporation's board of directors. | hareby acoept the appoiniment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . L. . I e S e JE
Signatnure, typee or printed nams of regstered apont and title + L‘“rfh (NOTE _F_ et Agent signatu-e required when reinstating CATE

12. OFFIGERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D S T MRS LATILE [ Change [ Addition

NAME ALLEN, LUANN 12 NANE

STREET ADDRESS 4301 PALMETTO ST. 1.3 STREET ADDRESS

CITY-ST-21p ST. AUGUSTINE FL . *ACITY-§1- 2P

TITLE D [ DELETE 2 1HILE [ Chenge  [] Addition

NAME CRANMER, MICHAEL 22NAML

STREET ADORESS 4301 PALMETTO ST. 23 STREET ADORESS

CITY-ST-2IF ST. AUGUSTINE FL S 24CNY-51-2P

TILE [7) DELETE 3. 1TITLE [[] Ghange [ Addition

NAME 32 NAME

STAEET ADDAESS 3.3 STREFT ADDRISS

GITY-S1-2°P e 34CIY-§T-21P

THLE [J CELETE 4 1TI1LE [ Change [ Addition

NAME &2 NEME

STREE] ADDRLSS &3 STREET ADDRESS

CITY-ST-2iP o 44CITY-ST- 7P

e 1 [ DELETE 5 1TILE [ Change [ Addition

NAME 52 NAM:

STREET ADURESS £ 3 STREET ADDRESS

CITY-S1-20P ) o 54 CITY-ST-2IP

TILE [C] DELETE & 1THLE [ Chenge ] Addition

NAME £.2 KA

STREET ADDIRESS £ 3 STRECT ADDRLSS

ev-stze | 64 CITY-51- 2P

14, | do hereby certify that the informatian suppliced with this filng is volunlarky furnished and does not qualify for Tha exeniption stated in Seclon 119.07(3){k}, Florida Statules. | further
cartify that the information indicated on this anual report or supplemental annuzl report s true and aceurate and that my signature shall have the same legal effect as if made under
oath; that | am an oflicer or director of the corporation or the recelver or trustea empowerad 10 execule this reporl as required by Chapter 507, Florida Statutes; and that my name
appears in Blosk 12 or Block 13 ¥ changed, or on an allachment with an address,

SIGNATURE: |, _/// ¢ ¢« — ety ] T Cotmmss __firfle . sogfacsor

sncNATUREfN'o TYPED OR PRINTED NAME OF SIGNING OFFIRER DR DIRECTOR fatni Frona #

CR2E034 {12/95)




