FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
s Jan 271997 8:00am
o7 ooty oeonaTns Secretary of State
DOCUMENT # H39442 (9)

1997
. Corporation Name

TAMMY'S LIQUORS, INC.

Principal fiace of Business Mailing Address
8501 SOUTH HWY 301 6501 SOUTH HwWY 301
RIVERVIEW FL 33569 RIVERVIEW FL 33569
3. Date Incorporated or Qualified 3a. Date of Last Report
e 01/24/1985 05/01/1696
2. Principal Place of Busness 723. Mailing Address 4. FEI Number Apptied For
m S 25] 59-2489577 Not Applicable
Suite, Apt #, elc. Suite, Apt #, etc. iti
§ ‘] P 5. Cerlificale of Status Desired O $8.75 Addiional
22 Fid Fee Required
City & State City & Siale 6. Eiection Campaign Financing $5.00 May Be
Eﬂ N ;l Trust Fund Contribution O Added 1o Fees
Zip | Country [ 4p Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25 20 30| Florida Statutes B ves [no
9. Name and Address of Current Registerad Agent 10. Name and Addresa of Now Registered Agent
CASTELLANA, YOLANDA 81| Name
918 CIMMERON DR. 82| Strest Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33603
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, inthe State of Florida Such Lhange was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | arm familiar vath, and accept the obiligations of Seclion 607.0505, Florida Statutes.

SIGNATURE _ e, e
Signature, typrect o prnted nare of ogeatered agont ead tre it apphaable INOTE- Rogstered Agent signatura required when reinatalng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD PR 11TIRE CTCrange L] Addition
NAME YOLANDA, CASTELLANA 1.2 NAME
steeer anneiss | 918 CIMMERON DR. 12 STREET ADDRESS
cm-sr-ne | TAMPA FL 14 CIFY - ST~ ZF
TITE D T JDELETE 21 TITLE [Tchange L Addition
HAME DIEZ, ROBERT 2.2 NAME
sircer anuniss | 17723 LIVINGSTON AVE 23 STREET ADDRESS
crv-st-ze 1 LUTZ FL 2 4CITY-§T-21P
TilLE [T DELETE 31TME L) Change ] Audition
NAME 32 NAME
SIREET ADORESS 33 STAEET ADDRESS
Ciry-S1- 2F Lﬁcm-sr-zw
e 1 DELETE 41TILE [Jcrange [ Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET AUDRESS
Gy -55-2IP i 44Ty -ST- 20
TLE [T DELETE 51 TILE [J Change L] Addition
HAE 5.2 NAME
STREFT ADGRESS 5.3 STREET ADIDRESS
Ty §1-21p 54 GiTY-ST-2P
TIRE ! [Torere 6.1 1L [l changs ] Addition
HAME £.2 NAME
STREED ADDRESS 63 STREET ACDRESS
CiTY .&1- 717 64 GITY- 8T-2IP

14, 1 do heeby cerfy tha* the information suppled with this Hling does not qualify for the exemption stated in Sestion 119.07(3)(1), Florida Stalutes. | further certify that the
information indicated on this annual report or supplomental annuai report is trug and accurate and that my signature shal! have the same legal effect as if made under path; that
I am an officer or direclor of the corporation opthe receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name
appears in Block 12 orfBlock 13 if changed, gr bn an altachment with an address,

Daytima Phone #

052327y

CR2E034 (9/96)




