FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COFIPPHOORT';ION g § FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:ccr;:acr:g;fps;:t;|ows Secretary Of State
DOCUMENT # K32729 (1)

1. Corporation Name

CHECKERS LIQUORS, INC.

R

Principal Place of Business Mailing Address

18419 SOUTH DIXIE HWY. £.0. BOX 440603

MIAMI FL 33157 MIAMI FL 33144

DO NOT WRITE IN THIS SPACE
2. Data Incorporated or Qualifiad
09/09/1988
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
[21] 650076967 Not Applicable

Suite, Apl. #, eic. Suile, Apt. #, etc.

0 $8.75 Additonal

. Cerfificate of Status Desired Fes Required

s 8] [8ly

22
City & State City & Statg 8. Elaction Campaign Financing $5.00 may 8o
’;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;I m ;!:1 _3;] Personal Property Tax due June 30.  [JYves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREENFIELD ALAN E. ESQ. 81| Namo
2600 DOUGLAS RD B2| Straet Address (P.O. Box Number is Not Acceptable)
911 DOUGLAS CENTRE
CORAI. GABLES FL 33144 8
a4 City FL 85] 2ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agar. | am tamiliar with, and accepnt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .

Signalue. lypad or ponted nane oF regstatad agend and Idio it applcablo (NOTE. Registered Agent aignalure required when rainstating) DATE
12. Qi TICLRS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD [T orLete L1TMLE [Jchange [ Addition
NAME CUAN, OMAR 1.2 NAME
sweeravoness | 16418 8. DIXIE HIGHWAY 1.3 STREEY ADDRESS
CIrY-S1-2P MIAMI FL 33157 14 CITY-ST-2P
THLE T oecete 21TME Ul Change [ Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2.4 CITY-ST-21P
TILE [T DeELETE A1TITLE [Tcnange  [_J Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREEY ADDRESS
CITY-S1-2W 34.01Y-5T-2P
TMLE [ GeLete 41 LE [TChange [ Addition
NAME 42 NAME
STREET ADORESS 4 3 STREET ADDRESS
GHTY- ST- 2P 4ACITY-5T-2P
TLE [T oecene §1TITLE [IChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-81- 2P
TME [T pecese 6.1 TITLE [T cChange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CIvY-ST- 2% 64 CTY-ST-21P

14, | hereby certify thal the information supphed with this fiing doas not quality for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplarnental annual rgefoTt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
afficer or diractor of the corporg

oL ihe-+eestoaT DN TPStoe empowered 10 axecute this report as required by Chapter 807, Florida Statules; and thal my name appears in
Block 12 or Block 13 if chang an atlachment yhih an address.

. o Y, .
S S S e I 7 S W P

CR2E034 (107)



