FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Jan 26 1998 8:00am
Secretary of State

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 et DIVISION OF CORPORATIONS
DOCUMENT # H39442 (9)

TAMMY'S LIQUORS, INC.

RO RN R

Mailing Address

6501 SOUTH HWY 301
RIVERVIEW FL 33589

Principal Place of Business

€501 SOUTH HWY 201
RIVERVIEW FL 33563

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

01/24/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ' Applied For
%’ E 59'2489577 Not Applicable
Suite. Apt. #, etc. Suite. Apt. #, etc. ¥ . 5 i
le. A ulie. Ap 5. Certificate of Status Desired O $8'75 Adcptlnnal
..2;‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI . Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes of has paid the current year Intangible
24 [2s] |28] 30 Personal Property Tax due June 30, [ Yes [ MNo
g, Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
CASTELLANA, YOLANDA 81| Name ‘
918 CIMMERON DR. 82| Sieal Address (P.O. Box Number s Not Accaptable)”
TAMPA FL 33603
a3 B
84| City T FL as| Zip Code

agent. [ am familiar with, and acgept the gbligations of, Section 807.0505, Fiorida Statutes.
SIGNATURE

1. Bursuant lo the provislons of Seciions 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing s registered
office or registered agent, or bath, In the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

DATE

Sipnatues, tvped of pnnted tame of egistered agent and lide it apphcabtla, (NOTE: Reglstered Agent signature required when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TILE ) 7" ~ [ JoELETE 11 TITLE ’ T [iChange [ Addition
NAME YOLANDA, CASTELLANA 12NAME
swaeer aporess | 918 CIMMERON DR. 1.3 STREET ADDRESS
LITY - 51-2P TAMPA FL 1,4 CITY - §7- 2P
TILE D ] DELETE 21TTLE ‘ [ Change ] Addition
NAME DIEZ, ROBERT 2.2 NAME
stheer aooress | 17723 LIVINGSTON AVE 23 STREET ADORESS
CITY-ST-7IP LUTZ FL 2. 4CITY-ST-ZP
TILE 7 DELETE 31 TILE T [cnange [ Additlon
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-§T- 71 34, CITY-ST-21P
TINE T DELETE 41TIME [ I Change T_I Addition
NAME 4,2 ANE
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY -ST-28 44 CITY-ST- 2P
TME 1T DELETE 51 TITEE Tl Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 GITY-ST- 2P
TILE 1T DELETE 6.1TITLE [Ichenge ] Addition
NANE 62NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 7P 6.4 CITY-ST-2P

Block 12 or Biock 13 ff chi

SIGNATURE:

14. 1 nerey cerlify that the mformation supplied with this filing does not qualify 10r the exemption stated in Section 119.07(3}(7), Florida Statutes. | further certify that the information
indicated on this anryal report or suppleme
officer or director of e edlporation or the rdceyver or trusiee empowered (0 execute this report as red

ed, or on an afachment with an address.

} annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

quired by Chapter 607, Florida Statutes; and that my name appears in

WN169B8 oo o0y

T — r——

CR2EQ34 (10/97)



