FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIOCA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg3000024495 (2)

CRUISE THRU DISCOUNT BEVERAGE MART, INC.

Mailing Address

-%‘.liﬂ;iness
3320 NORTH ORANGE BLOSSOM TRAIL 3320 NORTH ORANGE BLOSSOM T RAL
ORLANDO FL 32604 ogumo FL 320042414
us U

FILED

Apr 08 1997 8:00am

Secretary of State

L

3a. Date of Last Report

e ¢

3. Date Incorporated or Qualified

04/02/1993

2. Trincipal Fiaceo of Business 28, Mailing Address 4. FE| Number Applied For
1 26] _E8-3176052 Not Appicable
521 Sulc ApLH. el ) i’ﬂ Sulte, Apt. 4, otc 5. Certificate of Status Desired O $I3F‘;5H::j?::’"al
City & Stie: | Ciy&State 6. Election Campaign Financing $5.00 May Bo
2__31 o 25] Trust Fund Contribution Added to Fees
L Dp Country 2 Country 8. This corporation has liability for intangible tax under s. 198.032,
2a] L’g] EJ 30} Florida Statutes Clyes Cne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
 CICCARELLO, SALVATORE 81| Name
3220 NORTH ORANGE BLOSSOM TRAIL 82! Strept Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32604 i
8| City 85| Zip Code
FL

agent ¥ am farmihar wilh, and accept the obligations of, Section 8070505, Florida Statutes.
SIGNATURE

11, Fursuant 1o he provisions of Sections 6070602 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the pur
office of registered agent. or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1

se of changing its registered
e appoiniment as registered

Bhgneaire. type 0 o rtad RAME of Tagidte ot BgGT and e it apphcable INOITE. Registered Agant signatJre requires whan reinslalng] DATE
iz, C T OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 12
TIIE DPVT [ pELETE 13 TIILE [[Tcrange [ Adsition
NAME MCGUANE, BRENDA L. 12 NAME
st anckess | 5391 ANGUS AVE. 1.3 STREEY ADORESS
| cresi-ze | QRLANDO FL 1A GITY-ST-2IP
g D MR 21TTLE [T change [ Adstian
Nt CICCARELLO, SALVATORE 22 NANE
sirvanoness | 4447 RE'AL COURT 23 STREET ADDRESS
Lovestor | QRLANDO FL 32808 2 4DITY-ST- 2
1L ] DECETE L1TLE T énange [ Addilion
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
eS| 34, CiTY-ST- 2P
e [ pecere SATILE dthange [ Andition
NAME 4.2 NAME
STHELT ARDHESS 43 STREET ADDRESS
oy Si-ap 44 CY-5T-2P
K [T DELETE 51TLE T Change L] Addiion
HANGE 5.2 HAME
STHEET ATDRESS 5.3 STREET ADDRESS
IELR (T N i B 54 LITY-ST-2P
WILE [T DeeETE 61 TILE [ Tchange L] Agdition
Nt 62 NAKE
STREE] ADDRESS 6.3 STREET ADDRESS
Clly- S 2w 6ACITY-ST-2IP

fingod, or on an attachment with an adoress.

Hig

appears in Biock 12 ar Block 13 if

SIGNATURE:

Slxibias O [

14T do horeby certity inat the” information supplied with this filing docs not quatily for the exemplion stated in Section 119,07(3)(7), Fiorida Statutas. | furiher cerfly Thal the
informalan indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under cath; that
I am an officer ar director of the corpgration or the receiver or rustes empowered 10 execule this report as required by Chaptar 607, Florida Statules; and that my name

ﬁé? /257401,

FURE KNG TYPED Gt PRINTED NAME OF SIQNING OFFICER OR DIRECTOR .

dfr

Daytime Phona #
F 171 1]

CR2E034 (9/96)




