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

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
office or regisiered agenl. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agen! !am farschar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |
Signat g Lyped &0 prdng pan o ragictered agonn and tikg il apphiable (HOTE Rogistaren Agenl egralure required when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PSDT [T ofiETE 1A HILE [T Crangs ] Addition
HAME CUAN, OMAR 12 NAME
et anorss | 18419 S, DIXIE HIGHWAY 1.3 STREET ADDRESS
cnv- e | MIAMI FL 33157 14CINY-5T-2P
me LT DELETE 24 TILE [JChangs L] Addition
NAME 2.2 NAME
STREED ADDRESS 2.3 STREET ADDRESS .
ELEIARCIR LS 2 ACiy-gT-2p b
THLF I DELETE 31TME ) Change [ Aadition
HAME 3.2 NAME
SIEEET ATEIRESS 3.3 STREET ADDRESS
ClY-S1-2Ip 34, CITY-ST-2IP
T T DELETE 41 TILE T change T Addition
NAME 4.2 NAME
STREED ADCKESS 43STREET ADDRESS
CITY 1. 20 ) - 44 CITY-5T-210
T T [T beLETE 53 THLE Tl Change T Addition
NAME 5.2 NAWE
SIREET ADDHESS 5.3 STREET ADDRESS
| Cny-graw 54 CITY-§T-2IF
M 1 LI DeLErE §17ME [T Change L] Addition
NANE 6.2 NAME
STHEET ADDRISS 63 STREET ADDRESS
CIY-ST. 0P 64 CITY-ST-2IP
14. | dio hereby certify that Ihe iformalion supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the

information indwaled on this anpual repor or supplemental annual repor! is true Bnd accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director ¢f the corporation or the recelver or Lygtee empowered 1o exectte this report s raquirad by Chapter 607, Florida Statutes, and that my name
appoars in Block 12 or ith an address

S’GNATUHE: - S Ar&iﬁé".i‘;Td’?fF;;dié‘iiF;; ;l;;'u!?l;é‘(%ﬁNILG wri‘é:l?;ﬁénﬂj CUR,}" MW BN 2{r~7 (.__,_

Daytime Prione #

oot
PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrory o St Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # K32729 (1)
1. Corparalion Narmo
CHECKERS LIQUORS, INC.
Fimena Flace ol Boomoes Naima Addross _ “ml.u m |m| “Iu (|||| ul'm“ III Ilm |l|" m" I‘m I‘I"lm
18419 SOUTH DIXIE HWY. P.0. BOX 440803
MIAMI FL 33157 MIAMI FL 331440603
3. Date Incorporated or Qualified 3a. Date of Last Report
09/12/1996
2. Principal Flace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21| 26 650076067 Not Applicable
[ §LT|IE_ABT#'"61L Suite, Apt. #, elc. - . $8’75 Additiona|
E,, ) 27 5. Certificate of Status Desired ] F9e Required
| Gy dsale H City & State 8. Election Campaign Financing $5.00 May Be
231 . B — 28 Trust Fund Contribution g Added to Fees
Y Country 2ip Country 8. This corporation has liability for intangible tax under s, 199.032,
24[ 25 ;;I _@ Fiorida Statutes Oves Clno
“"g, Name and Address of Current Regislered Agent 10, Name and Addreas of New Regiatered Agent
GREENFIELD ALAN E. ESO. 81| Name
2600 DOUGLAS RD 82| Strest Address (P.O. Box Number is Not Acce
0. plabla)
811 DOUGLAS CENTRE
CORAL GABLES FL 33144 83
84| City FL 85| Zip Code

CR2E034 (8/96)



