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

PROFIT -~
CORPORATION -
ANNUAL REPORT

1999 . -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KINGS LIQUORS, INC.

605846

Principal Place of Business,‘ .

1900 NORTH MILITARY TRAIL
BOCA RATON FL 33431

" Mailing Address

1900 NORTH MILITARY TRAIL
BOCA RATON FL 3343

FILED ;
Feb 08, 1999 8:00am 1
Secretary of State

02-08-1999 90059 027 **+*150.00

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22

01/05/1979
2, 'Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
21} ) 26] '59-1872565 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, efc. o $8.75 aaditional

21]

5." Certifcate of Status Deslared | Fee Required

City & State

23]

City & State
28

6. Election Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country

24] [2s]

Zip Country

20] [30]

8. This corporation'owes the current year Intargize
as

Personal Property Tax. ONo

_COSTA, SAM JRPA. .
1900'N MILITARY TRAIL #102
BOCA RATON, F

33431 »

‘9. Name and Address of Cusrent Registerad Agent

T 81| Name

10. Name and Address of New Registered Agent

* | 82| Street Address (P.O. Box Number is Not Acceptable)
= . L -
84| City ’F'i:!‘ss * Zip Cod

1 1. Pursué_r-l_-t _tb' the:-p.Jro-\;isions of Sections 607 0502 and 607.1508, Florida Siatuie'é,

i ipffice or registered agent, or both, in the State of Florida; Stich change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

board of directors. | hereby accept the appointment as registered ..

SIGNATURE . : - !

Signaturs, typed or printed name of registerad apent and titke if epplicable. (NOTE: Registared Agent sig raquired when reingtating).. . . 7 .. DATE . 6 !
12. . ‘ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 Q?___ -
TME PTC [ DELETE 1.1 TME Pt venn ’ [JChange [ Addition E
NAME COSTA, SAM 1.2 NAME D om
steeTaDoRess| 2021 NE 27TH AVENUE 13 STREET ADDRESS i
CITY-ST-ZP BOCA RATON FL 14 CITY-ST-2ZP &
TIME VSD : [0 DELETE 21 TILE CIChange [ Addiion | O
NAME "| COSTA, SALLY 22 NAME
sTReeTADDRESS| 2921 NW 27TH AVENUE 23 STREET ADDRESS
CY-ST-2P BOCA RATONFL -~ .-~ . 2.4CY-ST-ZP
TITLE T ' T DELETE 34 TME [Change  [] Addition

COSTA, SAM.R. e

6356 POND APPLE ROAD 3.3 STREET ADDRESS L e

_BOCA RATON FL s 34.CITY-ST-ZP . ; F L

K] : ’ {J DELETE £1TILE . ¢ [C) Change * |- (3 Addition
wwe .. | COSTA, CARL 4.2 NAVE
srréeTioress| 2824 NE 28TH STREET 4 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 24 CITY-5T-ZP : :
TTLE [J DELETE 5.1 TITLE [JChange * [JAddition
MAME 5.2 NAME ! '{' el ’
STREET ADDRESS 53 STREET ADDRESS - o
CITY-ST-ZIP 54 CITY-ST-2IP
TE [J DELETE BATIILE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP , 64 CITY-5T-2P

officer or director of the corporation or the

Block 12 or:Block: 13 if changed, or an (/s

SIGNATURE

14, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual repaort i3 trus and accurate and th

o-this ref
er like e

receiver or trustee Ampowered to exec
3 owered,

y signature shall have the same legal effect as if made under oath; that | am an -
as required by Chapter 807, Flarida Statutes; and that my name appears’in ~ ~

6&]-362-2400

[~ ?’;ﬂq

Dayiima Phona #



