FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT vaé"““‘t’;y'—é‘-% FLORIDA DE PARTMENT OF STATE
CORPORATION . ) Sandra B. Morlham
ANNUAL REPORT Seoretary o Siato
1996 .

DIVISION OF CORPORATIONS

DOCUMENT # 378577 (1)

1. Corparation Name

GRIFF'S BAR & PACKAGE STORE, INC.

(I

Principal Place of Business ) 7 M;whng Adcire;;; )
825 W MAIN ST 825 W MAIN ST
INVERNESS FL 344501621 INVERNESS FL 34450-1621
"3, Dato meorporaled or Guathed | 3a. Dale of Last Repon
| 2. Principal Place of Busingss - ) | 2a. Mail»HgiAddres; ) I i "4 THENmn ) T T Ap{?lmd For
a1 i 28] _ o ~ 59-1320874 Mot Appicable,
i 5 . iti
| Suite, Apl. #, &lc. Ly uile, Apl. #, ele 6, Certihicate of Status Desired 1 $875 Add,monal
221 27} Fee Required
| City & State | Oty & Slate 6. Flection Campaign Financing $5.00 May Be
L?_ii,,“. _ zE| - o o st f u'm_CQ’Jlmhuhonw o t o Added 10 Fees
Zip Country | . pd's] | Cauntry 8. This corporation has liabity for intangible tax under s 199.032,
@ 2—51 29| Floricia Statules R\’Ds [(INo

“9. Name and Address of Current Registered Agent

\ddress of New Registered Agent

GRUMBLING, HAROLD E 82| Sweet Addross .0, Box Nuainber is Nol Acceptanie) o B 7
825 W MAIN ST
INVERNESS FL 34450-1621

FL B5l Zip Code
11. Pursuant to the pravisions of Sections 6070602 and 6071508, Florida Statutes, the ahovernar}]é&{i};(ﬂﬂé{ioh'SuI'nwls this statement for the purpose of changing s registered office
or registered agent, ar both, in the State of Florida. Such change was autnorized by the corporation's board of diractors | hereby accapt the appointment as registerad agent. 1 am
farniar with, and accent the obligations of, Section 607.0506. Florida Stalutes.

SIGNATURE - . e . .. L : _ _
) Slgratineg, typed or prirked Racoe of regstered agent and st \:a‘n,’ NS o _‘E_f_‘ﬁ_”"ﬂ“f"j‘ﬂ Agpent w--.-'.--v__[v <_n-_-:-l AR i ___[lj.'lt G
12, OFF ICERS AN DIRECTORS T s T T ADDTIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 4
TIILE PD [ DELETE 11TALE [ Change [ Addlien | =
hAM: GRUMBLING, HAROLD E 12 RAME 3
sttt aoohiss | 826 W MAIN ST 14 SEHEET ADDR B Ni
| oiTy-ST-2p INVERNESS FL ) o Rmgnwesepe L o - &
1Lk [ DELETE 2 TTILF 3 Chnge [} Addrion |9
NAME 22 NAME
STHEET ADDRESS 25 SUHERT ADORESS
| Cmy-s1-2P _ 24CiIV-ST-7IP [ e ]
TITLE Clouieie KRRAI [ Change  [] Additan
NAME 32 HAME
STHEFT ADDRESS 33 SIREET ADDRESS
| OITY-ST-21P , o JACY-ST-20 o . .
TILE [ DELETE 44 TIE [] Change  [[] Addilion
RAM: 42 KA
S1REET ADDRESS 43 SHHEE L ANDRESS
Cry-8t- 2 ) e RAACISSLRR L s e N
THILE [ DELFIE 51 TILE [ Change ] Add:tien
HAME 52 NAME
STAEE] ADDRESS 53 SIHEFT ADDRESS
CIfy-ST-2P . L WssRwTSLAR i O _— .
TITE [ 0LLETE €1TIE [} Change [ Additon
HEAME 62 NEME
STREET ALGRESS B SIRELT ACDRESS
| CITY-SI-ZIF BACIY ST AW

14. | do hereby certify that the information sJpplied with ths filng is voluntarly Turnished and does not quably for the exemnption stated in Section 119.07(3)K), Florida Statutes. | furtner
cerify that the infarmation indicated on this annua’ repo” or supplamental annual report is trus and asourate and thal my signatu-e shal have the same legal eflect s if made under
oatl: that | am an officer or director of the comporation or the receiver Or lrustes empowered Lo oxecute this repod as required by Ghapter 697, flanda Statides; and thal my name
appears in Block 12 or Block i changed, Or on an allachment with an address

SIGNATURE:

ROLD E GRUMBLING/PRESIDENT 352-726-7569

WER OR DIRECTOR Lt Darrin: Prain b
-

““SIGNATURE AND TYFETG DR PRINTED N,




