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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham :
AN o O Secroanyof Sl Secretary of State
1997 DIVISION OF CORPORATIONS
1. Carporation Name: G837O1 (4)
BEVERAGE CASTLE 301, INC.
Principal Piace of Businass Mailing Address |||I""||I‘ mII Il"llmllm "Il III" M"I""I'IN III" I‘Ill ‘Ill
P. 0. BOX 103 P, 0. BOX 103
RIVERVIEW FL 33568 RIVERVIEW FL 33568010
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE$ Number Applied For
21 26) 50-2428817 |Not Applicable
Suite, At #, etc Suite, Apt. &, etc. ) $8.75 Additional
S 3 Hil f -
r22 l ;] 8. Cenificate of Status Dasired ] Feo Requlred
Cry & Stale | City & State 8. Election Campaign Financing $5.00 May Bo
23] Trust Fund Contribution (] Added {0 Fees
Counlry Zips Country 8. This corporation has liability for Inangible tax under s. 199.032,
e m 26] [30] Florida Statutes [ ves No
R 9. Name and Address of Current Reglsiored Agent 10. Name and Address of New Regisiered Ageni
GEER, ALAN K 81 Name
5035 E. BUSCH BLVD. 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33617
83
84| City FL 85| Zip Code
11. Pursuanl o the provisions of Sactions B07 0502 and 607.1508, Flarida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or botn, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered
agent | am tamitar with, and aceepl tho obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE . e
Sl atune, Iyped or pactad ran & ol regstened agent and title | spgahcabin (NOTE: Regstered Agent signalure required when reinsiating) DATE
12. ] QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE PD "] oeLene 1ATNLE [JChange L1 Addition S
Hawe OLMEDA, ENRIQUE 12 NAME §
swreranoness | 5102 STATE RD. 674 13 STREET ADDAESS o
| orv-stze | WIMAUMA FL 14 CITY-ST- 2P 8
TLE ] DELETE 21TIILE Clcrange [ Addition | &
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ERSTARETEY (S 2 4CiTY-ST-2P .
TE L] CELETE 31TLE L] change ™ L Addition
NAMF 37 NAME
SIREET ADDRESS 3.3 BTREET ADDRESS
Gy S1-2IF i 34.CITY-5T- 2P
NNE ] pecete 41 TNE [T Change [ Addition
MAME 4.2 NAME
STRETT ACOHESS 4.3 STREET ADDRESS
CITY-51-7% 4.4 CITY - 5T- 2iP
WILE L DECETE 51 WIE [Jthange [ Aduition
NAKE 5.2 NAME
STRELT ATUHESS - | 5.3 STREET ADDRESS
WLCILGEL S S 5.4 CITY-ST-217
i T OELETE B1TILE ‘ [T Change [ Addilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CITY-S1- 20 64 CITY-ST-29
14, | do hereby cortify 1hal the information supplied with this filing does not qualify for the exempltion slated in Saction 139.07(3)(i), Flerida Staluies. | further certify that the

SIGNATURE: _ \

informaton indicaled on This annual reparl or suppgfemantal annyal repart is true and eccurale and thal my signature shall have the same legal effect as if made under oath; that
I aru an officer or direclor of the corporation or thefreceiver or rgstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Hlock 12 or Block 13 if changed, or onfan attachmeaft with an address.

, N 3{!/5{/ 21 L3%-Aull

"OF $IGHING OFFICER OF PRECTOR Daytime Phone #




