FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
ROFIT g B FLORIDA DEPA T OF §TA .
COHPPORF/ImON E 2 o B, Mortham Jan 22 1997 8:00am

ANNUAL REPORT Secretary of State

1997 T oo covomons Secretary of State
DOCUMENT # FOQ3000005307 (4)

MUTUAL WHOLESALE LIQUOR INC.

1, Corporatan Name
Mail:ng Address , |"“" ml II'II "ﬂl Ilm Ilm IIN m"lml l"" "”I Ilm llll ’"l

Principal Place o Businirss o

4510 SOUTH BOYLE AVE. 4510 SOUTH BOYLE AVE.
LOS ANGELES CA 80058 LOS ANGELES CA 80058-2418
3. Dale Incorporated or Qualified 8a. Date of Last Report
. 11/22/1893 01/26/1996
2, Princpal Place of Blusiness ___Ea. Mailing Acddress 4, FEI Number Applied For
o] 28] 952110187 Not Appiicable
Suite, Apt. #, et Suite, Apl. #, etc. ] . :
v, At 7, < oy TG AP B §. Certificate of Status Desired [ 58-75 Additional
;ﬂ 27| Fee Required
City & Stalc | Cily & State 6. Election Campaign Financing $5.00 May Be
El ZEI Trust Fund Contribution Added to Fees
Zip - Counlry - 2 Gountry B. This corporation has liabitity for intangible tax under s. 189.032,
m 25] 29] 30 Florida Statutes Oves Do
ol Name and Address of Current Reglstered Agent 10. Name and Address of New Hogistered Agent
CIARLETTA, DAN B1] Name
]
9252 SAN JOSE BLVD. #4503 82| Street Acdress (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32257 -
B4| City FL 85| Zip Code

11, Parsuant 10 the provisions af Seclions 607 0502 and 607.1508, Flonda Statuies, the above-named corporation submits this stalemen for the purpose of changing iis registered
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the: obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . . . e et . .
Sageaton. dyped o pertcd Gamee ol rogelessd agent and niie 1 apphaable (HOTE: Regislerad Agen! signalure required when reinstaling) DATE
12. _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIhE T copPT [T beLETe 1UTHLE [T Change ™[] Addition
NAuE BECKENFELD, MICKEY 12 NAME
sieranoress | 1535 CARLA RIDGE 1.3 STREET ADDRESS
CITY-$7- 7 BEVERLY HILLS CA 80210 14 CITY-§1- 2P
e Dvs - (T DLLETe 21TITE [J Change [T Andition
NAME BECKENFELD, LILLIAN 22 NAME
steees anoress | 1535 CARLA RIDGE 2.5 STREET ADDRESS o
CITY- 50 2P BEVERLY HILLS CA 80210 2.4 CITY-ST-2P
TF [T DELETE 31TILE [JChange [ Addition
NAME 32 NAME
SIREET ADGRESS 3.3 STREET AODRESS
env-st-ae | 3.4 CITY-ST-2PP
e [T Decete 41LE [T change [T Addition
NAME 1.2 NAME
SIREET ADLAESS 43 STREET ADDRESS
ory-sr-zp | 44 CITY-51-2P
TITLE [T DECETE SATILE [ Change 1 hddition
hau: 5.2 NAME
STREFT ADDRESS 5.5 SIREET ADDRESS
CITY-51. 21k 54 CITY-§1-20
TITE [T oELETE 81TNLE (] Change™ [ Addition
RAME £ 2 NAME
STREET ABDRESS 63 STREET ADDRESS
CITY-5T- 7 84 CITY - ST-2P

14. | do hereby certily that the mformation supplied wilh this filing does not gualily for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | furthar certify that the
informalion incicaled on this annual repart or supplemental annuat reporl is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
L am an officer or direclor of the corporalan or the receiver or truslee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 1l changed. or on an altachment with an address.

1 1 . | A " 3 + - -
SIGNATURE: \ \Aa MECKRY| BORENFELD-PRESTDENT 01/07/97 (213)587-7641

WE OF BIGNING OFFICER OR DIRECTOR Tate Daytime Phone #
AEAYY 2




