e
FILE NOW: FILING
. 7 F‘Fii()Fl'lm_m“ -

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
QIMISION OF CORPORATIONS

(2)

DOCUMENT # F96781

TULLY'S LIQUOR STORE, INC.

Mailng Address

21427 NW 2 AVE
MIAMI FL 33169

TR R AR

Froncpal Plice of Busingss

21427 NW 2 AVE
MIAMI FL 33163

3. Date Incorporated or Gualfiad 3a. Date of Last Report
i 2. brincipal Place of Husiness | 2a. Maiing Addess 4. FE{ Number Applied For
|21] ) o B .t _ L 592239687 Not Applicable
Si Apit H, et ite, s . . it
.y ite At et L Suite Apt # ele 5. Certifcate of Status Desied [ $8.75 Acditonal
2] o 27/ Fee Requirsd
Cily & Stale: | City & State 6. Election Campaign Financing $5.00 May Be
2s] - B ) Trust Fund Contriqution Added to Faes
AL _ Counlry L Country B. This corporation hasMabiity for intangibe tax under s 199,032,
[%41 ?ﬂ ) 29] 30 Florida Statules Yos [JNo
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCATHY, WINNIE . 82| Street Addrass (P.0. Box Number is Mot Asceptablal
21427 NW 2 AVE
MIAMI FL 33169 83
84| City FL 85| Zip Code

T Pursuant 10 the pravisions of Sections B07.0502 and B07.1608, Fioida Statutos. 1he above Tamed corporalion submits this statement for the purpose of changing its regisiered ofiGe
or registerad agant, or both, in the State of Florida, Such changée v/as authorized by the corporation's board of directars. § hereby accepl the appointment as registered agent. | am
ferihar with, and accepl the oblgations of, Sockon 607.0505, Florida Statutes,

SIGNATUE L R R - —
e Typwnd e pa kel fene S egetes agert anl tth Fapy boany (NCHE Fiagisternd Agent sgnatine resgined wher reinstatings DATE ﬁ

"2, - _OFHIGERS AND DIRLCTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12 2

HITH PD [J OELETE 11 TILE [ change [ Addition -

ekt MCCARTHY, WINNIE 1. 1.2 NAME by

swi sy | 21427 NW 2ND AVENUE 1.3 STHEET ADDRESS o
Lotz L MIAMEFL o 14 0T -51-2P ]

K [ DELFTC 2 1TILE [ Change [ Addikon | O

(1813 22 NAME

SIREET ADIFE S5 23 STHEE] ADDRESS
T e 24 CITY-§1-2IP

i ] DELETE 3 1TINE [ Crenge  [] Addition

WA, 32 NAME

SIRSHE ADRESS 33 STAEEI ADDRESS

Lry-spae g o e 34 CITY-ST-2P

Tilif [ DELEIE 4 1TILE [3J Change [ Additron

NAR 4.2 NAME

SIREF T ADDRESS 4.3 SIREET ADDRESS
| Cre-stane e N i 44 C1Y-S1-2I

L ] DELETE 5 1TIILE [] Change [ Addition

NALE 5 2 NAME

Sk | ADDRE S5 53 STREET ADDRESS

Cy S B - 54CIY-81-21

TLE [ DELETE 6 1 TITLE [ Change [ Addition

NN 62 NAME

STREET AL S 63 STHEET ADDRESS

[CINEAR2 64 CIlY-51-2P

141 do herety cerlify thal The information supphed wilh this filng 1 voluntarly [mished and does not quaily for the examption staled in Section 112.07@3)(K), Fionda Statutes. | further
cortify that the infurmation indicated on this annua’ reposd or supplemental annual report is true and accurata and that my signature shall have the same legal eftect as if made under
cathi: that | ani an oficer or director of the corporation or the receiver or trustee empowerad 1o execute this repor as required by Chapter 607, Figrida Stalutes; and thal my name

appears in Block 12 or Block 13 if changed., or on an attachment with an address.
SIGNATUREX Mt~ \ovp M Cagrpfs X gjl /{6

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR NRECTOR




