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

PRO:,;‘TH FLORIDA DEPARTMENT OF STATE
ANNUAL FEPORT e Jan 21 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # F93000005307 (4)
[RFSHRFTERRAMO A AT

. Corporatian Name

MUTUAL WHOLESALE LIQUOR ING.

Principal Place of Business Mailing Address
4510 SOUTH BOYLE AVE. 4510 SOUTH BQYLE AVE.
LOS ANGELES GA 50058 LOS ANGELES CA 90058
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
E} _ZEI 95"2 1 10 187 __No: Applicable
Suile. Apt. #, etc. Suite, Apt. #, etc. it
! ° e e = 5. Cerlificate of Status Desired O $8.75 Additianal
El . 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Ba
E‘ E‘ Trust Fund Cantribution O Added o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ~2.:*.':| E‘ EI Pargonat Property Tax due June 30. [Jves [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent T
CIARLETTA, DAN 81| Name
8252 SAN JOSE BLVD. #4503 82| Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
83
84| City EFL |as Zip Code

11. Pursuant o e provisions of Sections 607.0502 and 607.1508, Florida Stafutes, the above-named corpaoration submits this statement for the purpose of changing its rngstered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered
agent ! am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. .

SIGNATURE
Signatura. typad or panied name of regrstered agant and title  appilcable {MNOTE: Registered Agent signature reguired when relnstating} PATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE LUPI [ DELETE 1.3 TILE L] Change [T Addition
NAME BECKENFELD, MICKEY 1.2 NAME
sreerapoazss | 1935 CARLA RIDGE 1.3 STREET ADDRESS
CiTY-57-2P BEVERLY HILLS CA 90210 1.4 OITY-ST-ZIP
TE Vs [ DeLETE 21 TILE [Tcrange 11 Addition
NAME BECKENFELD, LILLIAN 2.2 HAME )
STREET ADDRESS 1535 CARLA RIDGE 2.3 STREET ADDRESS = et
CiTY.5T- ZIP BEVERLY HILLS CA 90210 2.4 GIT¥-ST-ZIP .
TILE [ DELETE 4.1 THLE [Tctange  [_] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIF 34, CITY-ST-2IP
TITLE [T DeELEtE 4.1 TITLE [ fchange [ Additian
NAME 4.2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-§1- 2P 4.4 CITY-8T- 2IP
TE L] DELETE 5.1 TILE ' [ I Change [T Additian
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
LTy -3T-2p 5.4 CITY-ST- ZIP
TILE {1 DELETE 51 TITLE [3 Change = LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CiTY-8¥- 2P . i} 6.4 CITY-8T-2IP _
14. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes, | further certify that the information”

indicated on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trush:ee erggowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address.

Biock 12 orBIockfvaf;ed. or oa.an alt hraent
CICNATURE- - | SR ElIGKEY RECKEIFELD-PRESICENT  01/06/98  (213) 587-7641

CR2E034 (10/37)



