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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 A s DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # H66639 (6)

1. Corporation Name

RALPH'S SAN ANN LIQUORS, INC.

A OO

Pringipal Place of Business Mailing Address
92625 $R 52 32625 SR 52
P Q BOX 18 P O BOX 16
SAN ANTOMIO FL 33578 SAN ANTOMIO FL 335760016
us us 3. Date Incorporated or Qualified | 8a. Dale of Last Repor
07/16/1985 06/17/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
.51_| EI 58-2663049 /| Not Applicable
Suite, Apt #, efc. Suite, Apl. #, &t
e ne ¢ v A e §. Coerlificate of Stalus Desired D “'75 Additional
El 2—71 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution [m; Added to Fees
2 | Country Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24 2s) 29| 30] Fiorida Statutes Clves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
SUMNER, ROBERT D. 81| Name
106 S SIXTH ST 82| Street Address (P.0. Box Number is Not Acceplabla}
DADE CTY FL 33525
83
B4] City FL 85| ZipCode

11, Pursuant 1o the pravisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or both, in the Siale of Flarida. Such change was authorized by the corporation's board of directors, | hareby accep! the appointment as registerad
agent, | am familiar with, and accepl 1he obligations of, Saction 607 0505, Fiorida Statutes.

i b ot Feb 05 1997 8:00am

CR2E034 (9/96)

SIGNATURE
Sogravies Sy o0 printed name of reg-steeo anerl anc bt i applaable (NQOTE- Ragistorsd Agent sigrature requirad when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [ vELere 11 TITLE [ hange [ Addition
HAME JONES, JAMES R. 1.2 HAME
stReer onssss | 36225 SR 52 BOX 18 1.3 STREET ADDRESS
Ty 81- 2P SAN ANTONIO FL : 14 CITY-ST- 2P
TIME [ ] pELetE 23 TILE 1) Change [ Addition
NAME LAUKAT, JENNIFER 22 NAME :
staeer soneess | BOX 731- 32553 MICHIGAN AVE 23 STREET ADDRESS
CiTY-S1- 20 SAN ANTONIO FL 2 4 GITY-ST-7P
TILE 0 T DELETE 31TILE . L) change L] Addition
NAME LAUKAT, JENNIFER 32 NAME
sinceraooress | BOX 731-32653 MICHIGAN AVE 3.3 STREET ADIESS
CITY-ST-2P SAN ANTONIO FL 1.4, CITY- 57- 21
TILE L] DELETE 41TITLE : T change [ Addition
NAME 4.2 NANE :
STHEET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2 44 CITY-$T-2P
e ] oELere 517TLE [T cnange ™ [ Addition
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7- 76 54 CITY-$T-2ZP
TIILE [ peeete &1TITLE _ L) Cnange ] Addition
NAME 62 HAME
STREF1 ADDRESS 3 STREET ADDRESS
CY-S1. 7 £4 CITY-51-21P
14. | do hereby certily thiat the mfermation supplied wilh this fiing does net gualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the

infarmalion ingicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal affect as If made under oath; that
I am an officer or director of 1he carporation recewver or lrustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or k 13 if changad yn attachment with an address.
SIGNATURE: 1/ 29(97 3S2-5¥4-2277

2

[ /SIGNATURE AND TYPED ORPINTED NAME OF SIONING DFFICER OR DIRECTOR




