i =i

[N S

_"'V' -

PROFIT
CORPORATION

1998

ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

BRASSIES BAR & GRILLE, INC.

(4)

Principat Place of Businoss

Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

OO

3452 CLEVELAND AVE B072 NEW JERSEY BLVD
FT MYERS FL 33801 FT MYERS FI 33912
us us - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss | 2e. Mailing Address 4. FEI Number Applied For
21] 26| 650408247 Not Applicable
Suite, Apl. #, 8lc. Suite, Apt #, alc - ) $8.75 Additional
. 2;] 8. Cerlficata of Stalus Desirad Od Fee Regulred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 10 Fees
Zip Country L Counlry 8. This corporalion owes or has paid the cureat year Intangible
;l ;S—I 29_] E Personal Praperty Tax due June 30. Yes [ Mo
9. Name and Address of Current Reglstered Agem 10. Name and Address of New Reglstered Agent

BESON, KATHLEEN
8072 NEW JERSEY BLVD
FT MYERS FL 33912

B1| Name

82

Streat Address {P.Q. Box Number is Mot Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuani to
office or raglstersd agent,

SIGNATURE

agent. { az}wliar gllg and aipl
il

pnature, typed o printed narie o €0y

o bolh, in h

bligalions of, Seclian B07.0505, Florida Statutes,

provisions of Sections 807.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
tate ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Mn e 1 a}ph"lmf rﬂé (&’FA/ FBES OA/ Z;:’Ma rf”

NOTE: Hegwswreﬁ Agent signature raquired when reinstating)

4/15 /08
DATES /7

12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D [T oELETe 11TTE [ crange T Aadition | =
NAME BESON, LEO F 1.2 NAME §
streer apokess | B072 NEW JERSEY BLVD. 1.3 STREET ADDRESS g
Civ-8T-2p FT. MYERS FL 33812 14 CITY -5T-2IP &
TIE S\T 1 peLETe 21T [Jchange L] Addition | O
RAME BESON, KATHLEEN F 22 NAME

steeevaporess [ BOT2 NEW JERSEY BLVD. 23 STREET ADDRESS

CITY-ST-2P FT. MYERS Fi. 33912 2.4CTY-5T- 2P :

TME D L] prsre PRRILT: [T change (] Addition
NAME BESON, KATHLEEN F 32 NAME

steeTapoREss | 8072 NEW JERSEY BLVD. 33 STREET ADCRESS

CITY-$1-2IP FT. MYERS FL 33912 34,CITY-51-2P

TE ] DELETE 41T [ change T Addition
NAME 4 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

OITY-§T-2P L4GTY-ST-2P

TTLE [ DELETE 51TITLE [ change  E_] Adsition
HAME 52 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-5T-2P 54 CITY-S1- 2P

THLE [T DELETE 6.1 TITLE [Jchange ] Addition
NAME B2 NAME

STREET ADDRESS | 3 STREFT ADDAESS

cv-§1-28 | 54 CIY-51-2I0

indicated

14, [ horeby cort

Block 12 or Block 13 #f/chaycd ot an an
OIARNMATIIDE. ﬂf/%)?

thal the information supplied with this iling does not gualify 1or the exem

[2: L)lion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
on this annual raport or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or diractor of the corporation or the recoivor or trusleo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

attact I%an address.
-—é A ﬁ‘/#/rﬁd/ £ /‘?f:(’fﬂ!/ hondor (Dusr) 2r SresT




