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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

comomos @WKy omarencee | Apr29 1998 8:00am
ANNUAL REPORT

Secretary of Staje
v 1998 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # F95000000940 (5)

1. Corporglion Name

MR. SUN LIQUOR & RETAIL, INC.

GO

Principal Place of Business Ma‘iﬁng Address
2190 CENTRAL AVE. 2760 CENTRAL AVE.
§T. PETERSBURG FL 33712 ST. PETERSBURG FL 33712
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e _ 02/27/1995
2. Principal Place of Businoss |_2a. Mailing Address 4, FEI Number Applied For
@_u_ﬂgé&mgﬁm sl §9-3301818 Nol Applicable
,Apt. #, . ite, Apt. #, . b
Sute. Apt. #. ot - Sullo, Apt. #. ote 5. Certificate of Status Desired O $8'75 Addltional

27] . ’ Foe Required

2z]
Ciy b 331 __ Ciy & Stale 6. Election Campaign Financing $5.00 May By
23] (jejﬁ:v)h\uu, Flee [ Trust Fund Contribution O Added 1o Fees
Zip, Country 24 Country 8. This corporation owes or has paid the cyreat year Intangible
M% 7 l L ;5] MM»’Q 29 an Persanal Properly Tax due June 30. Yas O Ne

9. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOLFE, LARRY e8] e
MA;JOHN KNOX RD. 82| Sirge! Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0602 and 6071508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or ragistercd agenl, or bath, in the Slate of Forida. Such change was authorized by the corporation’s board of directors. | hereby aceepl the appointment as registered

< and e il .'.?»[rmrr’nﬁn\ (NOTE: Rogstered Agont signatura raouired whan raingiating) DATE

agenl. | am famj h, and agcept obligations of, Section £07.0505, Flarida Stalules.
siGNATURE __C h"; £A é ¥ DE\T N~
o] d
S

Signature, typed orYinted nanin ¢ d ey
12. OFHICE RS AND l’)IRE-CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO ) L1 neceTe 11TLE "[dcrangse [ Addilion
HAME BOGERS, ROGER E 12 NAME
sreer aponess | 2780 CENTRAL AVE. 13 STREET ADDRESS
CTY-ST-2P ST, PETERSBURG FL 33712 14 GITY-5T-2p
e ") L] DELETE 21 T0ILE . [Jchange [ Addition
HAME BOGERS, ODETTE 2.2 NAME
staeeTaporess | 2780 CENTRAL AVE. 2.3 STREE] ADDRESS
GITY-ST-2IP $71. PETERSBURG FL 33712 2.401Y-ST- 2P
TILE T DELETE 31T “[change T Addition
HAME 3% NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P ) 34 CNY-ST-29
THLE [T oECETE A17mE [T cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P ] 44 CITY-5T-21P
TILE [T DELETE 51TIILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-ST-21P o 5ACITY-5T-2IP
THE 1 oetete 6.1 TITLE L Change [ Addition
NAME 6.2 NAME
STREET ADDRESS _ &3 STREET ADDRISS
CATY-ST-2IP 64 CTY-S81-Zif
14. I hereby certify thal the infarmation supphod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthar cenify that the information

indicated on this annua! reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal etfect as if made under caih; that | am an
officer or director of the corporalion or the receiver o trustee enmpowered xecule this repon as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Bleck 13 if changed, ar on an & 1 1 an agdress,
SIGNATURE: d% e pe Slpa /17

CR2E034 (10/97)



