APPROVED

FILE NOW: F%L!NG FEE AFTER MAY 1ST 18 $550 0w L ATTRS

: PRO FIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris
ANNUAL REPORT Secretary f Stale - 99 AN Wk Fi{2: 5 i
1999 DIVISION OF CORPORATIONS
DOCUMENT # V73869 -
1. Corptrauon Name
PAMEN LIQUOR STORE NO. 2, INC. =~ =~ T
. N S - _
| Principal Place of Business Maz'xng Address .7z
i 2300 CORAL WAY 2300 CORAL WAY .
#200 #200 . .
! SHAM FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS $PACE
i Us - us - - 3. Date Incorporated or Qualifed /
l . . ‘ . 10/23/1992
i Prncipal Place of Busmess EEN Mashng Address _=. 4. FEI Number i App} ac For
12112300 Coral Way B l26] 2300 Coral Way 55—-0365358 . | | Net Arglicable
Suite. Apt. ¥ etc, o Suite, Apt 2, ate, - . $8.75 addiicnal i
o - — | 5 z = y e
2] Suite & 200 . "2‘;" SU.lte_ x 200 T_, - Cerifcate of Status Deswecf o __ Fee Reguired ﬁ{
City & State ] City & State o . | 8 Etection Campaign Financing o $5.00 May Be !
23] Miami, Florlda @ Mlaml, Florxida Teust Fund Contribution . | . — __.Added ‘o Fees !
L & Country Catiuy -1 B. This corporation owes the cumrent year intangible X
2433145 ,[EI s EI 33145 ';] T - Personai Property Tax, Yes TMo !
9. Name and Address of Current Registered Agent N . ..10. Name and Addyess of New &g:stered Agent i
181] Name ;
FLORIDA ANNUAL REPORT SERVICES INC. S I —— . - 5
2300 CORAL WAY [ Street Address (P.Q, Box Number is Not Acceptabie) ;
#200 ) 'L33i. :

84, City F L

N .

da Statutes, the abo fa named gorporation suprnits this Ssaﬁment for the purpose of c:(angmg 1S regislered
was authorized by the zerperation's board of directers. | hereby accept the agpomsment as ragisterad

ageift, t ant 13 h ; gopifgfcra\ei, Sactos 7 = : S : }__//

165 F up Coc‘r— :

MIAMI FL 33%

+ 11. Pursuant .c the p'

'
'
i
i
T

SIGNAT
N ot - e N-..-E 4qsmmﬁer SegPaura mquzrec W TG rng} D
12 - — ‘—-—-’*’ GF:"C'—'-RS AND DIREWCR%_/" _ § 13 C . ADDTTIONS.’CHANGES TO OFEIERS A’\"‘ DIRECT B3z |
TRE ‘PD/ R T CELETE 15 TRE ' {JChange nﬂdiﬁan :
Y MENDE?Z [ '
; = ABLG i o 1.2 NANE )
| sTEETacoRsss 6767 Ch1iins Ave. # 1102 . "3 SREET S0ORESS | {
L STrsTIp Mlaml Beach, Fl. racimyatzp | :
= :s 4 % GELETE ZiTmE ; l Chaﬁg" — editon |
§TREZT ADDRESS 6767 COllJ_ns Ave, # 1102 £ 3 5TASET ACCRESS | o i :’Ei ;‘53__._[!1 [31*7—--l:|1u
: . mam Beach, Fl1. ] LSRR O - ) ekl ] 50 ] =13 1;“:1
_ CELETE P = C%rf;lt " “azmen

" TREE~ DORESS] . ; :
ol . - . . BRI ; - . " . .
s : _ DELETE LONTE ! f\ IChangs T Aatiton |
NAME . § I NAME \\\U\\
SYREET ADI:FI_am - &3 STREET AOORESS | : )
STm-ST-5P i o i . 3 LACIT-ST. AP i - . ' _ - . |
- mE ; — LEIETE S oTLE Charige T Aarihon
[ ! S2INANE ;
| STREZT ADDRESS| 53 STREST ACORESS | )
' Y. ST ZP L 54 07Y-87- 0P [ )
i e ECTS R EET ; T Change = soniion”
NAME 52 NAME . ;
i STREET ADDRESS H s.ssraex—:rannaasai
ATy 5128 B4 CTY- ST 2P E ;

14. | hereby certify that the nformanon supphed wn:h this iing dees not qualtfy for the axemption stated n Section 119, Q7{2)1), Flerda Statutes. | furlher cerufy that the nfarmation
indicated on this annual report or supplemental arnual repos is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an
officer or director of the corporaton of the recerver of ‘rustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, eron an attachment wath anﬁdress with all other like empowered, _

SIGNATURE: / el T - _ _'

AT AN TYPED OR PRINTED YAME GF STGHING UPLICER OR CIRECTGR Dje



