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

PROFIT 5wy, :
CORPORATION M ‘*% " a8 Mot Jan 31 1997 8:00am

ANNUAL REPORT R Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

T
SOL Wy T

DOCUMENT # Fge7§1ﬂ (2)

1. Corporalion Name

TULLY'S LIQUOR STORE, INC.

Pringipal Place of Business Mailing Address

2427 NW 2 AVE 21427 MW 2 AVE
MIAMI FL 33169 MIAM! FL 331692114
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Piace of Business __ga. Mailing Address 4. FEI Number Apgplied For
21 26} $9-2230687 ' Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc i
' i g ‘ 5. Certificate of Status Desired ] $8.75 Additional
22 El Fee Required
| City & State ~ Ciy & Siale 6. Election Campalgn Financing $5.00 May Bo
2;] N 281 Trust Fund Contribution O Added to Fees
| dip | County o hw Gountry 8. This corporation hag liability for intangible tax under s, 199,032,
21 A28} 29 30] Fiorida Statutes ves [ No
9. Name and Address of Current Registered Agen 10, Name and Address of New Reglstered Agent
MCCATHY, WINNIE ). 81| Name
21427 NW 2 AVE 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33169
B3
84 City FL 85] Zip Code

14, Pursuant 1 1 provesions o Sections 607 0602 and 607.1608. Florida Stataies, the abave-named carporation submils this statement for the purpose of changing its reglstered
oftice or registered agent, or both, in the State of Florida, Such change was authorizad by the corporation’s board of directors. T heraby accept the appainiment as registered
agent | arn familiar with, and accepl tho obhigations of, Section 607.0505, Floriga Stalutes.

SIGNATURE .
fagnar e yped o pnied nacee o rogesbaned dgert and ke it appheable (NOTE- Regislored Agent signature required when reinslating) DATE

12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PO [ oeeeTe 11 WILE O change  TJ Addtion | &
NAME MCCARTHY, WINNIE 1. 1.2 NAME 3
sier anoecss | 21427 NW 2ND AVENUE 13 STREET ANDRESS i
crv-stze | MIAMIEFL ‘ 14 CITY-51-2P &
e ] DELERE 25 THLE [ thange [} Addition |
NAME 22 NAME :
STREET ALDRESS 2.3 STREET ADDRESS
CITY-§1-20p 2.4 0TY-ST- 2P
TIE LT beceTt 31 TILE . [J change L. Addition
WAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GiTY-S7- 2P 3.4 CITY-§7-21P
TITLE CToELETE L1TME [T crange T Andition
HAME 4.2 NAME
STHEET ADIDRESS 43 5TREET ADDRESS
CITY-S1-AiP AADTY-ST-2P
TILE U T DeLETE 51TILE i [Jchange [ Adoition
HAME 527 NaME
STREED ADDRESS 53 STAEET ADDRESS
Gy -S1-2IF 54 CITY-5T-2IP
TTE ] DELETE 5.1 TILE [T Change L] Addition
NAME B.2 NAME
STREET ADDRESS ) £.3 STREET ADORESS
CiTy-§1- 2P B4 CIY-5T-21P
14, | do hereby certfy that the infarmalion suppliee with this fitng dees not qualify for the exermption stated in Section 118.07(3X(), Florida Statutes. i further certity that the

information indicated on this annual reporl or supplernental annual report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that

| arn an afficer or d.reclar of the corporatian of the receiver o trustec empowered to executa this report as required by Chapter, 807, Flprida Statutes; and that my name

appears in Block 12 o7 Block 13 if changed, ogon an atlachment with an adoress.

g e

__________ G265 MQJbU M /

SIGNATURE AFINT YPED OR PRINTED NAME OF SIGNTNG OF FIGE TOR

§5 483

Daybme Frone %
AR d

SIGNATURE!




