FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT 'f*"r,* FL ORIDA DEPARTMENT OF STATE
CORPORA-HON . Sandra B Mortham
ANNUAL REFORT Seoretary of Stale
1996 N e DIVISION OF CORPORATIONS

DOCUMENT # 293702  (7)

1. Corporation Name

CROWN LIQUORS OF BROWARD, INC.

I AT B

JRIAMG T

Principal Place of Business Mailing Address
90 N W 10TH PLACE 910 N W 10TH PLACE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
3. Date Incorporated or Qualihed Ja. Date of Last Repart
2. Principal Place of Business 2a. Maifing Adciress 4. FEI Numnber Appliad For
;-1—1 2;’ _ 59'1&8%1 Not Applcable
Suite, Apt. #, et | Suile, Apt helo. 5. Certhcate of Status Desired 0 $8.75 Additianal
;;] 27[ Fes Required
City & State | City & State 6. Electian Campaign Financng - $500 May Be
23] 28| Teust Fund Contribution Added 1 Fees
2ip Country | P | Country B. This corporation has habiity for intangibile tax under & 199.032,
24 —EI 29—| 3[;| Florida Statates Yas [JMo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent o
81 Namag
SANDLER.PAUL 82| Stroot Address (F.O. Box Number is Not Acceptabia;
910 NW 10TH PL -
FORT LAUDERDALE FL 83
84| Gity FL 85 | 7ip Code

1. Pursuant 1o the provis:ons of Sections 607 0509 2ndd 67 1508, Fonca Statutes, Ine above-named ¢orparalion sabmits this statenient for the parpose of changing its registered office
or registered agenl, or both, in the State of Florida Such changa was authorized by the carparation’s board of directors. | hereby aceep! the apps rmiment as registered agent | am
farmiiar with, and acocept the obligations of, Section 607 0505, Florida Stalutes,

CR2E034 (12/35)

SIGNATURE __ . oo I e e [ e .. I
Sigrt 1yt O proted et ar O repatnt agert a1 Gl apieabls 3T o Rl Sl ire e bt st el CATH

12, OFFICERS AND DIRECIORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—

T PD [ oeLeTe 1UINE B T Change [ Addition

NAME KASSAL,STAN{EY 12 NAKE

sreeel ooress | 393 CENTER ISLAND 13 STHCTT ADDRESS

CITy -S8T-2IF m BEAGH FL 14077 .51 7ZIP

e 510 T [ CELETE PREIR: [ Change [ Addtion

hAME ROSENTHAL ALAN 27 NaM

siaeeraocress | 218 HOUDAY DRIVE 23 SFEET ALDRESS

oTy-ST-2P GOLDEN ISLES FL o 240Y-51 TP - )

TiTke VD [] DELETE 41 TIILE (] Chawge [ Addition

NAME KASSAL, MICHAEL 47 a0

sipeer aoniess | 393 CENTER ISLAND 33 SIRFTADORESS

CITY-57-719 MN EACH FL R i },LCIEM,, e R

LE Vv [ DELFTE 41TTLE ] Change [ Addition

hAME MCGINNESS, H JAMES 42 NEME

s aconess | 4407 SW 24TH AVENUE 4 TSTREET ADURESS

LIy - 51-21p FT LAUDERDALE FL - 4407Y-51-29 o o

TILE [ BELETE 5 1TITLE [] Change  [7) Addition

NAME 52 NAMe

STREET ADDRESS 5 3STRFFT ADDRESS

CITy-50-7IF 54 ClIY-SF-2IF

TILE (] DELETE 6 1TINLE [ Chaage ] Addtion

NANE £ 2 hAME

STREET ADDAIESS €3 STREET ADDRESS

CiTY-SF- 20 E4CITY-ST-21P

14, | go hereby Gerlity that the informatan supplied wath this fiing is voluntaity furmished and does nol qualify for the exertiption stated in Section 118.07(3)k). Florida Stawutes | further
certify that the information indicated on this annual repon o supplemental annual report is true and accurate and that ny signature sha'l have the same legal effect as if made under
path; that | am an oficer or director of the corparatjps or the receiver M trustas empowered to exacuse this report as required by Gnapter 807, Flarida Statutes, and thal my name
appears in Block 12 or Block 13 if ¢ J.ora i

SIGNATURE: _

Stanley Kassal =~ 04/17/96 (954)763-6831

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OH DIRECTOR Tia,te & Proce N




