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2004 FOR PROFIT CORPORATION . : v ey
TRRD

ANNUAL REPORT sl
DOCUMENT # P99000038181
1. Entity Name
FAMILY LIQUOR CATERERS, INC.
Principal Place of Business Mailing Address
2322 W CYPRESS STREET 2322 W CYPRESS STREET
TAMPA, Fl. 33609 TAMPA, FL 33609
PR v AR ATER AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 59-3613328 Not Applicable
e Couniy e Country 5. Cerfificale of Status Desired [ fg-;’gq lﬁ:’:&“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUGGINO, CAROL J
2322 W CYPRESS STREET Street Address (P.O. Box Number is Not Acceptable)
Gl 000 E-~021 #1506, 00
City FL Zip Coge

8. The above named entity submits this starememfo; the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. .

SIGNATURE
Signalate, iypad of privted namo of regisiered agent and Hie if applicabls. (NOTE: Registored Agent signalura requirad when reinstaling ) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE P 1 pelets TITLE [ change  [] Addition
RAME GUGGING, CAROL J NAME
STREET ADCRESS | 3911 SAN MIGUEL STREET STREET ADDRESS
Cliy-57-2IP TAMPA, FL 33607 . CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
HAME HAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST-2P Ciry-51-2IP
TILE 7 oetete TILE O Grange [ Addition
NARE HAME
SIREETN ACDRESS STREE? ADDRESS
CITY-57-21P CIvY-51-2IP
THLE 3 Delete | Rt {3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-§7-21P CITY-ST-2IP
TILE O erete TITLE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P . CITY-ST-ZP
TILE [ petere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an acdress, with alf other iike empowered.

SIGNATURE: __5¢¢ o Hedled

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #
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Mﬁn‘ﬁ;}m Division of Cgrﬁp()‘rations s Lof
Annual Report
Page 1
Document Number
P99000038181

Business Entity Name
FAMILY LIQUOR CATERERS, INC.

FEI Number |593613328 i
FEI Number Status  Applied For €O Not Applicable @ Current

Certificate of Status Desired €& Yes & No  $8.75 each

Principal Place of Business

Address [2322 W CYPRESS STREET (
Suite, Apt. #, etc. I |
City, State [TAMPA LJFL ]

Zip Code & Country [33609 N

Mailing Address

Address [2322 W CYPRESS STREET |
Suite, Apt. #, ete. r I
City, State [TAMPA LIFL |

Zip Code & Country EBOQ | [ |

Name And Address of Registered Agent
Name (Last, First, Middle, Titl)|GUGGINO | [CAROL N 5

-or- RA Business Name | [
Address [2322 W CYPRESS STREET |
Suite, Apt. #, etc. r |
City, State |TAMPA LIFL ]

Zip Code & Country 33e00 || |

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered Agent
Signature' block below. RA signature MUST be an individual name. If the RA is a business entity,
an individual must sign on their behalf. A business entity cannot serve as its own RA.

2 A 1.4
Registered Agent Signature lgwé&_m é_%ezl«cg___[

[ Continue |[ Reset |

hitps://efile.sunbiz.org/scripts/ubr001 exe 1/10/2004
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Election Campaign Financing Trust Fund Contribution & Yes & No

Title

Name (Last, First, Middle, Title) [GUGGINO

-or- Entity Name
Street Address

City, State

Zip Code & Country

Title

Division of qupqrations
Annual Report

Page 2
Document Number
P99000038181

Business Entity Name
FAMILY LIQUOR CATERERS, INC.

Officer/Director Name And Address

P

Name (Last, First, Middle, Title)| il

~or- Entity Name
Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)

~or- Entity Name
Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)

-or- Entity Name
Street Address

City, State

Zip Code & Country

| |cAROL o |1
I |
[3911 SAN MIGUEL STREET |
[TAMPA LIFL |
{33607 | i
]

1]
|
|

|
H___|
i A

1

T T T
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Title

Name (Last, First, Middle, Title)l

-or- Entity Name
Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)

-or- Entity Name
Street Address

City, State

Zip Code & Country

Page 2 of 2
rqse_ Y J‘LV(

T

¢ List more than six Officers/Directors & No additional Officers/Directors to list

An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not

allowed in this block.

Title

I Start Over |

_ |
Officer/Director Signature| ("4 a0 _ /____)@.1 CB“WLI

| Continue || Reset |

Sunbiz Home Page

https://efile.sunbiz.org/scripts/ubr002.exe

Public Access Help

1/10/2004



