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

L e

PROFIT FLORIDA DEPARTMENT OF STATE Mal' 2 7 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State S ecretal ,‘ Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 475775  (3)
V & S LIQUORS, INC.
0 A B
8002 N. FLORIDA AVE. 9002 N. FLORIDA AVE.
TAMPA FL 33804 TAMPA FL 33604
DO NOT WRITE IN THIS SPACE
9. Date Incorperated or Qualified
, 05/15/1975
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
'y 26 59-1614816 Not Applicable
Suite. Apt. #, 8lc. Suite, Apl. #, etc. " . 38_75 Additional
2 El 5. Certificate of Status Dasired | Fes Required
City & State City & Stalo 6. Election Campaign Financing $5.00 MayBe
23] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25] 29 (30] Personal Propsrty Tax due June 30.  [JYes  [J Mo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
MUTOMINCENT DENNIS B1| Name
2307 CYPRESS 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33809

83

84] Ciy 85] Zip Code
FL *|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.05085, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ e
Signature, typod ot printed nama of ragistarad agent and title i applicable (NOTE: Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L PSD ] DELETE 11TM1LE LT change [T Addition
HAME MUTO,VINCENT DENNIS 12 NAME
streeTaporess {2307 CYPRESS STREET 13 STALET ADDRESS
CY-§1- 2P TAMPA FL 14CITY-5T-2P
TALE [T DELETE 21TILE [T change T Aadition
NAME 2.2 NAME
SIREET ADDAESS 2.3 STREET ADDRESS
CiTY-S7-21P 2.4 CITY-5T-2IP
TITLE T oewete 31TRLE O change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2 34.Cy-8T- 2P
TITLE [T oeETE £1 TIILE T change  [J Audition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET AUCRESS
CITY - 5T- P 4.4 CNY-§7-2iP
e [ J DELETE 5.1 FITLE [J change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CAy-S1-2IP 5.4 CiTY-ST-ZIP
TITLE LT DEETE 6.1 TITLE Ll crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 21 6.4 CITY-ST-ZIP
14, ! hereby certify that 1ha information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual repont or supplemental annual reperl is true and accurate and that my sigrature shall have the eame legal effect as if made under oath; that | am an
officar or direclor of the carporation or tho receiver or trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

PPy R— f/}{'blf ‘}:« ‘!)lb/'fAjé‘ m.ﬂi.-. - _ 2600 g1 Oa) 22l




