FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Sacre-ary of State
DIVISION OF CORPORATIONS

DOCUMENT # 475775

4. Corpor.ation Name

V & S LIQUORS, INC.

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90077 017 ***150.00

ARV TN O

Principal F lace of Business Mailing Address

9002 N. FLORIDA AVE. SO REOR-AVE.
TAMPA FL 33604 TR PE=99604
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(05/15/1975
2. Principiil Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 2307 &y f’»’-&ﬁj SVL 531514816 No: Applicable
Suite, Apl. #, etc. Suite, Apt. #, etd] it
v op 8 ulte. Ap ® 5. Certifc ate of Status Desired | $8.75 Ad@nonaf
E‘ ;‘ Fee Rejuired
City & {iate City & State - 5. Election Campaign Financing ] $5.00 vayBe
El EB—I [ PR, f{ﬂ—. Trust i-und Contribution Added t» Fees
Zip Country Zip " ! Country 8. This carporation owes the current year Intangible
Zl Eﬂ m 23609 l;l Personal Property Tax. O ves Mo
g. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
MUTQ,VINCENT DENNIS _
107 CYPRESS 82| Street Address (P.O. Boi: Number is Not Acceptable)
TAMPA FL 33609 83
84| City FL .as‘ Zip Code

agent. | am familiar with, and ai:cept the obligat ons of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Suctions 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as registered

SIGNATUFE
Signature, typed or printed nz me of registered ageni and title if applicadle {NOTE: Registerad Ageni sinature req iired when reinstating] DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [J DELETE 11 TITLE (JChange [ Addtion
NAME MUTO,VINCENT DENNIS 12NAME
streeTacoress| 2307 CYPRESS STREET 1.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 14 CITY-ST-ZiP
e [ DELETE 21 TTLE [Jchange ] Addition
NAME 22 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2ZP 2. 4CITY-ST-ZIP
TITLE [ DELETE 3.4 TITLE [cChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 38 1.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TITLE [ DELETE 4.1 TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP
TILE ] DELETE 5.1 TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2P
TME [ DELETE 8.1 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADORE 35 6.2 STREET ADDRESS
CITY-ST-2P 64 CY-ST-ZIP

14, | hereb cadify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further cartify that the information
indicate d an this annuaf report cr supplemental sinnual repert is true and acciirate and that my signatt re shall have th: same legal effect as if made urcer oath; that | oim an
officar ur director of the corporalion or the receiver or trustee empowered to ¢xecute this report as recuired by Chapter 607, Florida Statutes; and thal my name appe:rs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

W e Uweent oo

SIGNATURE:

/3-259Y-3%KY

0385631

CR2E034 (11/98)

SIGNATL RE AND'TYPED OR F RINTED NAME OF SIGNING OFFICE!: OR DIRECTOR

4:24-99

Daytime Phona #




