-

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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 1 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1098 st comrommrons Secretary of State

DOCUMENT # V61721 (9)

1. Corporation Name

THE GOURMET BREWING COMPANY INCORPORATED

T

Principa! Place of Businoss Mailing Address
541 8. STATE ROAD 7 POST QFFICE BOX 290654
SUITE 5 DAVIE FL 33329
MARGATE Fi 33068 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Busingss - “2a. Mailing Address 4. FEI Number Applied For
21 . ] 2_6—|_ 65'0359516 Not Appiicable |
Suita, Apt. #, otc Suile, Apt. #, o i
v P ¢ 5 wie. Ap o 5. Certificate of Status Desired O $8‘75 Additional
22 N a Fae Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
;] 28_] Trust Fund Contribglion O Added 1o Fees
2p Country 7w Country 8. This corporatiof owgeo! paid the purrent year |plangible
24 ;\ 29] _:Hﬂ Parsonal Property TRx due 30 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address o-Ngw Registered Agent /J
BUTTERFIELD, CRAIG H 8i] Name
9430 POINCIANNA PLACE B2| Street Address (P.O. Box Number is Not Acceplable)
#115
DAVIE FL 33324 83
84| City FL ssl Zip Code

1. Pursuani to the provisions of Soctians 607.0502 and 6071508, Florida Stalutes, the above-named corperation submils this statement for the purpose of changing its registered 1
office or registered agent, or both, in the Siale of |lorida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accept 1ho obligations ol, Seclion 607 G505, Fiorida Statutes.

SIGNATURE ___ . . ... i
Signatura, typred or perted fame of fog-teted agenl gnd tthe iFapg e abie (NOTE Registered Agent signature required whan reinslating) DATE

12. OF HICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PSTD [T DECETE I TTLE [ Change  [J Addition

NAME BUTTERFIELD, CRAIG 1.2 RAME

seeranoress | D430 POINCIANNA PLACE #115 1.3 STREET ADDRESS

CITY-S1-2P DAVIE FL 33324 1ACIY-§T-2P

TILE T DeLeTe 21TIILE [T change [T Addition

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

Cy-S1-2P B . l 24CITY-5T-ZP

THLE [Tooet 31 TILE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STRELT ADDAESS

CITY-51-2IP L 34.0ITY-8T-2P

TITLE 1 oEcETE 41TITLE 1 Change T Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

Y- Si- 7P i 42CRY-§T-2P

TiTLE TJ pexete 51 TILE [ change T Additian

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

GITY- §1-28 5.4 CITY-51-2P

THILE 7 bELETE 6.1TITLE [Jchange [JAddition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T- 2P 64 CITY-ST-2P

14, 1 hereby cerlify that the informaton supplied wilh this {iing toes not quality for the exemption stated in Section 119.07({3)(}), Florida Statutes. | further gertify that the information
indicated on l?/ns annual rgpoet or suppleomental annual repart is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an
officer or director of the corparalion or the recesver or tustee empowered to gxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changed. or un an attachment wilth an address.

SIGNATURE: (Come; S22l Lowit o or kO Wgreh 2670 s59-551-194

CR2E034 (10/97)



