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

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CCRPORATION Katherine Harris
ANNUAL REPORT cocrat of S ecretary of State

1999 DIVISION OF ZORPORATIONS 04-29-1999 90189 049 ***150.00

DOCUMENT # G83701

1. Corporat on Name

BEVERAGE CASTLE 301. INC.

~t A W

Principal Pliice of Business Mailing Address
P. 0. BOX 1R P. 0. BOX 18
RIVERVIEW FL 33569 RIVERVIEW FL 33569
DO NOT WRITE IN TH § SPACE
3. Date Inzorporated or Quatifed
02/08/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
21] 26] 59-2426817 Not Appicatie
ite, Apt. #, eic. Suite, Apt. #, etc. . iti
| Suite, Apt. #, et uite. Apt. =, ste 5. Certifcate of Status Desired [ $8.75 Acditional
2 ?,] Fee Required
City & Sate City & State 6. Etection Campaign Financing 0 $5.00 ntay Be
—z?l E’ Trust Fund Contribution Added (v Fees
Zip Counry Zip Country 8. This ccrporation owes the current year intangible
E:] ‘E‘ Eﬂ 3ol Personal Property Tax. O Yes )ﬁNo
9. Name and Addess of Current Registered Agent 10. Name and Address of New Registered Agent
81: Name
GEER, ALAN K 2| Street A P.O. Box N s Not Acceplabl
8035 E BUSCH B].VD 8 treet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33617 83
84| City FL 'as Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ctrporation submits this statement for the purpose f changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the cbligatians of, Section 607.0505, Florida Stalutes.

SIGNATUFE

Signatura, typed or printed na ne of registared agent and tifle if applicable. [NOT : Regisiered Agent signature req. ined whan rainsiating) DATE a-)s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOHS IN 12 @
TME PD [ DELETE 1ATME [JcChange [ Addition E
NAME OLMEDA, ENRIGUE 12 NAME 3
smeetaooress| 5102 STATE RD. 674 13 STREET ADDRESS o
CTv-ST-2P WIMAUMA FL 1.4 CITY-8T-2ZP &
TME (J DELEYE 24 TME ‘ [JChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CITY-ST-2ZP 2.4 CITY-ST-ZP
TME {71 DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME
STREET ADORE $5 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TITLE [ DELETE 41 TITLE [Ocnange [} Addiion
NAME 4.2 NAME
STREET ADDRE S$ 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2ZP
TME [ DELETE 5.1TILE [IChange  [] Addition
NAME 5.2 NAME
STREET ADOR §S 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TINE [J DELETE §.1TILE [JChange [ ) Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-ST-ZIP

14. | hereby cerify that the informe tion supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Ftorida Statutes. | further :ertify that the ir formation
indicaied on this annual report or supplemental annual report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporiition or the receiver or trustee empowergd to execute this report as required by Chaptar 607, Florida Staiutes; and tha: my name appears in

Block 12 or Block 13 if change, or on an wment wih an addresy? with ill other like empowered.
' — |
& Y — I )
. z S~ 5// ( 16/7 Y/ . .
SIGNATURE: ______ S /'™ 7/ : /S 500
SIGNA1 URE ANG TYPED OR FRINTED NAME GF SIGNING QFFICIR OR DIRECTOR 7 Date Daytime Phone #




