FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrofary of State
DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

M & S LIQUORS INC

314847 (5)

LT

Mailing Address

229 E. ATLANTIC AVENUE
DELRAY BEAGH FL 33444

Principal Place of Business

229 E. ATLANTIC AVENUE
DELRAY BEACH FL 33444

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/17/1867
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
F4) 26 59-1169766 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
7 P P 6. Certificate of Stalus Desired 0 $8.75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has pald the cutrent year Intangible
m m m rfm Personal Property Tax due Juhe 30. Yes No
9, Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ai
POWER, ANNA F Name
501 NW 11TH ST 82| Streel Address (P.O. Box Mumber is Not Acceptable)
DELRAY BEACH FL 33444 &
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the a

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent, | am familiar with. and accepl the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submils this statement for the purpose of changing its registered

SIGNATURE

Signature, typed or printagd namo of ingislared agort and title if applicabla (NOTE: Registerad Agent sigaatUre raquired whan reins{ating} DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TIE P L] DELETE 11TLE T Change [ Adaition | 2
NAME POWER. ANNA F 1.2 NAME §
staeer aDDaess | 501 N'W 11TH STREET 1.3 STREET ADORESS i
eIy -ST-21P DELRAY BCH FL 14 GiTy- ST- 7P a
TIILE Vs L] DELETE 217IMLE J change [ Addition |
NAME POWER, KATHY 2.2 NAME
STREET ADDRESS | 2525 SW 22ND AVE 2.3 STREET ADORESS
GITY-$1- 2P DELRAY BCH FL 2.4 Y- 51-ZIP
TITLE [ DetEve 317 ] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-21p 34, CiTY-ST-2P
TILE 1] peLere LHT0LE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 217 4401TY-ST-2P
TIRLE [J peete 51 TI7LE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21F 540Y-ST-2
TIME ] DELETE 61 7T0LE [T Change — LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 57-21P B4 CITY-ST-2P

Block 12 or Block 13 d changed, or on an atlachmeént with an address,

CIAMATIIDE, M.-—t_// @A N

14. | hereby certify thal the information supplied with this filing does not qualily far the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual raporl or supplemental annual roporl is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusiee empowered to execuie this report as required by Chapter 607, Flerida Statutes; and that my name appoars in

‘."’1%4 fof 2 14 Foy

o 14 loo e PP o e S



