DOCUMENT # L52709

1. Entity Name

A-1 BEVERAGE SERVICE, INC.

Principal Place of Business

4445 E- BROADWAY
TAMPA FL 33505

|
Mailing Addtessll

4446 E. BROADWAY
TAMPA FL 33605 |
I
|

2. Principal Flace of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90137 005 ***150.00

AU R RO i

DO NOT WRITE IN THIS SPACE

JONES, MICHELLE
4446 E. BROADWAY
TAMPA FL 33605

L (wf ) . City«} S_taleﬁ__; ] 4, FEI Numbprﬂm__sg_.zgm N Applied For
- Not Applicable
. B ' t ™
Zip Country Zip Country — |-5: Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
! Name

Street Address (P.O. Box Number is Not Acceptable)

|
i
| City
|

FL | Zip Coda

SIGNATURE

8. The above named entity submits this statement for the purpase of char'llging its ragistered office or registered agent, or both, in the State of Florida.

Signeture, typed or printed name of registarad agent and ttle if appheabie

(NOTE: Registered Agent signature required when reinstating)

DATE

| a._Thig corparation.s.eligible.to satishy its Intangible

P ML

Tax filing requirement and elects to do $0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

15000

0 PS—— .
Trust Fund Centribution,

$5;%'iv‘lay be

(] Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS ! iz. ADDITIONS]CHANGES 1O OFFICERS AND DIRECTORS IN 11

TLE D . O Delbte TMLE [ change [ Addition
NAME JONES, MARK ' NAME

stReeT ApoRess | 6024 CRESTRIDGE RD STREET ADDRESS

emv-st-zp | TAMPA FL 33634 CITY-51- 2P

mE VP O Delete me [Jchange [ Addition
NAME JONES, CARL NAME

STREET ADDRESS | 6015 W. PARIS STREET ADDRESS

or-s-2¢ | TAMPA FL 33634 ; CTY-5T-2P

TITLE T O Delete TITLE [ change £ Adaition
NAME JONES, BETTY ! NAME

STREET aDORESS | BO15 W. PARIS STREET ADDRESS

orv-st22 | TAMPA FL 33634 | CITY-5T-2IP

e O peitle e ) - * [ Change = [ Addition- |"
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-31-21P

TITLE O pettte TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

e 1 Detete TE [J Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other

ne like empgowered. 3
sianarure: _ 0 lchille 97@?713 O/-04 0 M) o0~
- SIGNATURE AND TYPED OR PRINTED NAME Q¥ SIGHING OFFICER OR DIRECTOR Date Daytime Phona #




