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

PROFIT FLORH: ':::’EIF.’A::I':I'I.E:'I;IHO.:‘:TATE Apr 2 1 1 99 8 8 OO am

CORPORATION
Secrelary of State

NUAL REPORT
i 1998P " DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # J44087 (1)

1. Corporation Name

SOUTHEAST-ATLANTIC BEVERAGE CORPORATION

AR T

Principal Place of Businass Mailing Address
% G T CORPORATION SYSTEM % C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/25/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 59-2741848 Not Applicable
Suite, Apt #, olc. Suile, Apt. #, sl¢ i
,j ute. Ap © ute. AP 5. Certificate of Status Desired 0 $8.75 Aaditonal
3 ;;l Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_5] Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation owes or has paid the curient year Intangible
;4—[ ;] ;;‘ ;l Parsonal Property Tax due June 30. K ves O e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Stest Address (P.O. Box Humber is Not Acceptable)
PLANTATION FL 33324
83
B4] City FL 85| Zip Code

11. Pursuant 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, in (he State af Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogisterad

agent. | am familiar with, and accept the obhgatons of, Section 607.0505, Florida Statutes. "

SIGNATURE _ . o o
Slgruture typerd o printed namw of regustered agect and tilo it applicatle [NOTE Rogislerad AQer signalure required when renslating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE DP |mEEE 11 TITLE C J T Change [T Addition
NAME PAUL, ROBERT H. lI 12 NAME R H. Paul, 1T
smeer aconess | 6001 BOWDENDALE AVENUE 13 STREET ADDRESS | G001 Bowderdhile Avene
CITY-S1-2P JACKSONVILLE FL 1400-5T-20 | Tardearymritle, Fl,_
L D CJ pecere 21 TTLE e [T change A Adadition
RAME BENT, JAMES V.E. 22 KAME Qwistapher Y. Paul
sweet aporess | 1125 NORTH ELLIS ROAD 25 sReeT ADORESS | 6001 Bowdendhle Avenie
CIIY-S1.2P JACKSONVILLE FL 2aoy-51-20 | Tadexryrrilles. FlL
Tine D DELETE 3ATIILE 7] LT changs T Aciition
NAME SCHULTZ, FREDERICK H. 32NAME Dmniel K. Jeffords
sweer anoeess | 118 WEST ADAMS STREET s3streer aooiess | G001 Bowdardhale Avene
CiTY-§1-2P JACKSONVILLE FL secnv-st-2e | parkersmille, FL
e oV & newere ANTILE D . [T Crange Addition
NAE OWEN, HARRY C. 4 2NN Jdm Reilly sdultz
stacet aponess | 1910 MURPHY AVE SW a5sTReeT Apaess | 118 W Adam; st.
CAY- ST 21 ATLANTA GA acny-sze | JAckSawille, FL
e D T DELETE S1TIMLE [T Ehange 1] Addition
NAME FICHTHORN 5.2 NAME
saeey anoness | 514 HOLLOW TREE RIDGE ROAD 53 STREEY ADDRESS
CITY-51-2P DARIEN CT 54 CITY-SI-ZIP
TITLE DS OELETE 6.1 TNILE [Tohange [ Addition
NAME LEE, LEWS S. 6.2 HAME
steet anoress | 200 WEST FORSYTH STREET .3 STREET ADDRESS
CIFY-S1-28 JACKSONVILLE FL 6.4 CITY-ST-ZIP

14. | heraby certify that the information supphiod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify thal the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signajure shali have the same legal effect as if made under oath; that F am an
officer or diractor of tho conoration or the roceiveg or tgdee empowered (o execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it gad. or o an address.
Ly

SIGNATURE:/

CR2E034 (10/97)



