FILE NOW: FILING FEE AFTER MAY 1 15 $225.00

{ PROFIT : '% FLORIDA DEPARTMENT OF S1ATE
CORPORATION 2T 1 e Sandra B. Mortham
/'\NNLU“_ REPORT Sacretary of Stale

1996 AN BIVISION OF CORPORATIONS

DOCUMENT # L52709 (7)

1. Corparation Name

A-1 BEVERAGE SERVICE, INC.

1

0O

Principal Place of Business Maikng Addre_s;s
% WALTER SANDERS 13910 N.DALE MABRY
4509 WEST KENTUCKY AVE SUITE 33618
TAMPA FL 33624 TAMPA FL 33618
3. Date Incorporated or Qualdied 3a. Date of Last Report
02/22/1990 04/13/1995
2. Principal Place of Business M?a‘ Mailing Address 4. FEI Number Applied For
21 2] B - 59-2996434 Nol Appicable
Suite, Apt. #. elc | Suite, Apl. #, etc, 5. Cerlificate of Status Desired 0 $8.75 Adc!ilional
22 27\ Fee Required
City & State | Oy & State 6. [Ciection Campaign Financing $5.00 May Be
E! 23] Trust Fuad Contrbution Added ta Feses
Zip Country 21 | Counlry 8. This corporation has liability for intangible tax under s 199 032,
[24] 125 |29 30| Florida Statues [0 ves CIne
9. Name and Address of Current Reglslered Agent . 10, Name and Address of New Registered Agent
B1| Name
SANERS. WALTER 82| Streqt Address (P.O. Box Number is Not Acceptable)
13910 N.DALE MABRY HWY
SUITE 1 83
TAMPA FL FL 33618 84| Chy FL B5| Zip Code

11. Pursuant to the provisions of Sgolions 607.0502 and 607.1508, Flonda Statutes, the above-named carporation submits this statemment for the purpose of changing its registered office
ar registered agent, in e State of Florkla Such change was authanzed by the corporalion’s board of drectors. | hereby accent the appointment as registered agent. | am

farnilar with, and ac obf jatiogh. of, Section 607 0505, Flonda Statutes / /

SIGNATURE __ LA I Al o e L .
T IET, TR Aty s PR P FEATE R T A Sanitt e e e whian fishin g DaTk
12, GFFIGERS AND DIRECTORS 13. o ADDITIONE/CHANGES, 10 OF FIGERS AND DIRECTONS IN 12
TITLE D 1 DELETE T O Change [ Addition
HAME JONES, CARL 12 RAME
staeer aoneess | 4509 WKENTUCKY AVE 1.3 STAEET ADDRESS
CIY-51-219 TAMPA FL 33614 140i7Y-57- 2
TILE D [ OELEIE 21T [ Crange [ ] Addition
NAME JONES, BETTY 27 NaME
sieeet anoress | 4509 W.KENTUCKY AVE 23 SIHELT ADDRESS
oy ST 29 TAMPA FL 33614 ) 24 CHY-Si- 2
TiTLE D [ DELETE 3 TTITE [] Changs [ Addition
NANE JONES, MARK 32 NAME
sneer aooress | 4509 W. KENTUCKY AVE 33 STREET ASDRESS
CTY-S1-2P TAMPA FL 33614 ) oy sl |
TITLE - [] DELETE 4 1T {7 Change  [) Addition
NAME 47RAM
STHEE| ADDRESS 43 STREET ADDRESS
Y5121 o 4407V 5121
e [ DELETE 5 1TITLE [ Cnange  [] Addition
NAME 52 NAME
SIREET ADDKESS 5 STAEEL ADDRESS
CITY-ST- 2 54775127
TILE {7 DELETE 6 TTILE [ Crange [ Addition
NANE 62 NAME
STREET ADDRESS 6% STREFT AUDRESS
CATY-ST-2PP §4CITY-51-2IF

14. | 0o hereby certify that the information suopled with this filing 8 vouatary furnished and does not quaiify for the exemption stated in Section 119.07(3)(kl, Florida Statutes. | further
gertity thal the informatian indicated on this annual repart or supplementa’ annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or truslee empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changegl or on an aftachoent wih an address. 7 —5

SIGNATURE: . “//ccr i
SIGNATURE AND TYPED OF P ING DFFICER OR DIRECTOR Dhter

Doyt froca s

CR2E034 (12/95)




