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FILED

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

PROFIT FL ORIDA DEPARTMENT OF STATE May 06 1 99 8 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

1998 Vo

DOCUMENT # J87574

1, Corporation Name

GENE'S PLAZA LIQUORS, INC.

(6)

Principal Place of Businoss Mailing Address

001 N HOWARD AVE 5305 N ARMENIA AVE
Lg“m FL 3%07 LASMPA FL DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
SR 08/11/1987
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI'Number Appliad For
2 2] 59-2848285 Not Agplicable

Suile, Apl. #, alc. " Suite, Apt #, elc.

L $B8.75 additional
22 27]

Fee Required

0

5. Coertificate of Status Desired

City & Sate Cry & State 8. Election Campaign Financing $5.00 may Be
23 - |28 Trust Fund Contribution Added to Fess
Zip Country AL Country 8. This corporation owes or has paid the current year Intangible
24 El ) _.i28] 30 Parsonal Property Tax due June 30. Oves O
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81
O'STEEN, EUGENE Warme
1907 E. HlLLSBOROUGH AVE 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33810
83
84| Cily FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607 1508, Flonda Stalules, The above named corparation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Flarida Sialutes.

[P — .w.ﬁ..,‘,e_wr—m‘;-m.h S o

SIGNATURE S e T - _ _

Signatura, typed or prnled maowe of tegdored agenl B blle # syhonbil; {NC1t Flugislored Agenl mignalure required whan reinstaling)] DATE ﬁ
12, e BIFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE D [T oriete 1ITLE [T change T Addition | =
NAME O'STEEN, EUGENE 12 NAME g
steeevaponess | 3003 N. HOWARD AVE. 13 STHEET ADDRESS o
CIFY-$T-2P TAMPA FL 14GTY-5T-2p &
MLE U] otiere 21 TILE [J Change LT Aadition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2P N 2.4 CITY-ST- 2P
TITLE U] DELETE 3ATILE T change™ 1] Addifion
NAME 3.2 NAME
STREET ADDRESS 33 5TRELT ANDRESS
CITY-S1-2P 34 CY-ST-2iP
TITLE T DELATE 41 T1TLE [ Change L] Addilion
NAME T 4.2 NAME
STREET ADDAESS 4.3 STREFT ADDAESS
OfTY-5T-2¢ . 44 CITY-51-2IP
TITLE [T CELETE 51 TILE L1 Change T Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTy- 51-21 64 CITY-81-ZIP
TINLE [T DelETe 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
Cy- 61- 1% BACITY-ST-2IP

14, | hereby cerlify thal the i
indicated on thig annual
officer or director of the

B braticn or tho receivelss
Block 12 or Biock 13 if {gafged, or on an atlacy m

P N

-~

ation supphed with his Tiing does not qualify for the exemption slated in Section 119.07(3))), Horida Statutaes. | further certify that the information
of supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
' empowered Lo exocute this report as required by Chapter 607, Flatida Statutes; and thal my name appears in




