PROFIT
CORFORATION
ANNUAL REPORT

1996

AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

476895
BARTEE'S SUPER LIQUORS, INC.

(8)

Principal Place of Business

EMBASSY PLACE/EMBASSY LAKES
2739 RIO DE JANEIRO AVE.
COOPER CITY FL 33026

Maiting Address

EMBASSY PLACE/EMBASSY LAKES
2739 RO DE JANEIRO AVE.

COOPER CITY FL 33026

4 ATV R

3. Date Incorporated or Qualified | 3a. Date of Last Report
05/28/1975 02/16/1995
2, Principal Piace of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 28| 59-1625051 Not Applicable
Suite, Apl. #, etc. | Suite, Apt. #. exc. 5. Cortifcate of Status Desred 0 $8.75 Additional
22 k;l Fae Reguired

City & State

£

28]

City & State

6. Elaction Campaign Financing
Trust Fund Contribution )

$5.00 May Be
Added to Feas

COLE, DAVID

5515 MAGGIORE

CORAL GABLES FL 33148

DAVID COLE

Zp Country | Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24] 5] 29 Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.0. Box Number is Not Acceptable)
12713 N W 19th MANCR

83

CORAL _SPRINGS

84

CiY cORAL SPRINGS

FL |*|

Zip Code
33071

11. Pursuant to the pravisions of Sections 607 0602 and BOT.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was atthorized by the corparation’s boarg of directors. ¢ hereby accept the appointment as registered agent. | am

farniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e N
Sigralure typed or prinled nane of regisloned agent ard trie if apphcable {NOTE- Registsred Agont sipnature reny ired vwhen rainstating® DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1IN 12
TLE PD [ DELETE 1ATITLE 4% change [ Addition
HAME COLE, DAVID 1.2 NAME
STREET AUCAESS 5515 MAGGIORE T3STREETADDRESS | 12713 N W 19th MANOR
oITY-51-2p CORAL GABLES FL 18 CITY-S7-2P _CORAL _SPRINGS. FLORIDA 3307
TILE vD [] DELETE 2 1L (] Change  [] Addition
HAME KORUS, MELVIN 22 NAME
STREET ADDRESS 2739 RIO DE JANEIRO AVENUE 23 STREET ADDRESS
CITY-ST-2F COOPER CITY FL 24 GITY-§T-21P
TIILE S X OBLETE 3 1TILE [] Change ] Addition
NAME COLE, ANNE 32 NAME
STREE] ADDRESS 5515 MAGGIORE 33 STREET ADDRESS
CIfY-51- 2P CORAL GABLES FL 34CITY-57-2P
HLE [ DELETE 41TME TREASURER [ Change g3 Addition
hAME 42 NAME DAVID COLE
STREET ADDRESS wsiee aooiess | 12713 N W 19th MANOR
CHY-S1. 2 44 CITY-8T- 2P CORAL SPRINGS FLORIDA 33071
TILE [ DELETE 5.1 TITLE SECRETARY [ Crange KT Addition
NAME 5.2 NAME MELVIN KORUS
STREET ADDRESS 53 STREET ADORESS 2739 RIO DE JANEIRO AVE.
GITY-S1- 7P 54071 -5T- 2P COOPER CITY FLORIDA 33026
A [] DELETE 6 1TITLE [ Change [ Addilion
HAME £2 NAME
STREFT ADDRESS 6 3 STREET ADDRESS
CITY-$T- 21 64 CTY-5T- 2

14. | do hereby certfy that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual roport or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under

SIGNATURE: ___

appears in

7

SIGNATURE A,

¢

717

path; that | am an officer ar drector of the corporatiog, or the receiver or trustee gmpowered to exacute this repart as required by Chay 67 Florida Statutes; and that my name
k1 "

Date

9574433 1444

e Prane §

CR2E034 (12/35)




