SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT i

CORPORATION

ANNUAL REPORT

1996

s

3

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporatbon Name

(6)
RALPH'S SAN ANN LIQUORS, INC.

Principal Place of Business Maiing Address ”'l'l" I||| ||||I Iml |‘||| |H|”|" |’||| lll“ I‘I"III’“"" IlI".I"

32625 SR 52 3265 SR 52
P O BOX 16 P O BOX 16
usgN ANTONIO Ft 33576 33” ANTONIO FL 33576 3. Date incarporated or Quahfied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailng Address 4, FEI Number T Applied For
21] 26] 59-2663049 Not Appicatie
Suite, Apl #, et Suite, Apt #, el iti
wie. e o o He e e 5. Certilicate of Stalus Desired [:l $8'75 AdqmonaT
22 271 Fee Required
City & Srater | City & Siate 8. Election Campaign Financing M $5.00 may Be
23 2;1 Trust Fund Contribution Added to Fees
Zip | Country | &p Country 8. This corporation has labibty ior mtangible tax under s 198 D32,
24 i’?l 29] EI Florida Statutes E‘ Yes [:] Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent i
B1}) Name
SUMNER, ROBERT D.
106 S SIXTH ST B2 Sireet Address (P.O Box Number is Not Acceptable)
DADE CITY FL 33525 5
84| Cily FL 85| Zip Cade

11. Pursuant to he provisians of Sections 607 0502 and 607 1508, Florida Statwtes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent ar both, In the State of Flonda_ Such change was authorized by the corporalion’s board of directors | hereby accept the appointmeont as reg-stered
agent. | am familar with, and accept the abhgations of, Section 607.0505, Florida Statutes

SIGNATURE _ . . B e o - R
Signanue typed or prrird fame of regitered agent and hi e If applicaale (NOTE Rogetersd AQent Signare eauiren when re 12, 15 RIS

iz : OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TiTLE DP L_I OELETE T1TLE ] crange [_] Additan

NAME JONES, JAMES R. 12 NAME

smeeraporess | 36225 SR 52 BOX 16 1.3 STREE T ADDRESS

CITY-ST-21P SAN ANTONIO FL 140ITY-5T- 2P

TITLE ] [T oetete 21111 [T charg: [ ] Acdiban

NAME LAUKAT, JENNIFER 2 ZNAME

saeeraooness | BOX 731- 32553 MICHIGAN AVE 2 3SIREET ADDRESS

Oy -§T- 2P SAN ANTONIO FL 2 4CTY-§T-2P

TLE 0 I:I DELETE J1NME T Chang Addilian

NAME LAUKAT, JENNIFER 2 NAME

steeet aoomess | BOX 731-32553 MICHIGAN AVE 3 USTREET ADDRESS

CHY-§1-21P SAN ANTONIO FL 34 Y- ST 2P

TLE [J opeeve 41TIF [T Crangs [ Acdtion

NAME 4 2 NaME

SIREET ADDRESS 45IREET ADDRESS

CHY-S1-29 a4CIrY-5T-2p

TITLE L_J DELETE 51TIFLE L] Crange [ ] adction

NAME 5.2 NEME

STREET ADDARESS § 3 STREFT AODRESS

CITY-§1.21p 5ACUY-S7- 2P

THILE [:| DELETE 61TITLE L_J Change {_I Add:tion

RAME B2 NAME

STREE? ADDRESS 63 STREFT ADDRESS

CITY-ST- 7P BACHTY-51 2P

14. | do hereby certily hat the information supplied with this filing 15 volurtanly furmished and daes not quality for the exemplon stated in Sechion 119.07(3)(k}, Florida Stattes |
further certify thal the information indicated on this annuat report or supplemental annual report is true and accurate and thal my s gratre sna have the samo legat ¢ 105
made under gath, that # arm an officer or directgeobte corporation or the receiver or trustee empoweared o execute s repart as reaired by Chapter 617, Flonda Statate
that my name appears in Black 12 or Block 1 ed, or an an attachment with an address

SIGNATURE: _{ : N V(AL BT XN S S

{GNATURE AND TYPED oniih 0 NAME OF SIGNING OFFICER OR DIRECTOR gt Flare #

CR2E034 (3/96)



