FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT FLORIDA DEPARTMENT OF STATE . Jan 2 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K46845 (9)

1. Corporation Name

GURIN DISCOUNT LIQUORS, INC.

AR

Principal Place of Busl":-nr,-ss - Mailing Address
FLITE-RITE INDUSTRIES FUTE-RITE INDUSTRIES
6245 NORTH POWERLINE ROAD 6245 NORTH POWERLINE ROAD
FT LAUD. FL 33309 FT LAUD. FL 33303-2047
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
) 11/22/1968 06/06/1996
2, Principal Place of Busness 2a. Mailing Address 4. FEl Number Applied For
m m 65"0157548 Not Applicable
Suite, Apl #, elc. Suite, Apt #, etc. it
P ¢ P 5. Certificate of Status Daesired 0 $B.75 Additional
2] B 27] Fee Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
E_____*__._h________ o ?a] Trust Fund Contribution ] Added to Fees
Zip _ Courtry _ dip Country B. This corporation has liability for intangible tax under s. 199.032,
;l 2ﬂ 29! 30 Florida Statutes ﬁ] Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
GURIN, 1RA &1 Name
2840 NEE. 25TH STREET 82| Street Address (P.G. Box Number is Not Acceptable}
FT. LAUDERDALE FL
83
84| City FL 85 Zip Code

1. Pursuani to the provisions of Seclons 67,0502 and 6071508, Florida Stalutes, 1he above-named corporalion submits this stalerment for the purposs of changing Its registered
oflice or registercd agent o bath, in the State ¢f Flarida, Such change was autharized by the carporation's board ¢of directors. | hereby accept the appointment as registered
agent. J am farmiiar wilh, and accept 1he obligations of, Section 6070505, Florida Statutes.

SIGNATURE . . e s
Sigpiatune Lot 4 20 ponled naene b rogishoeend agend znd ol f applizach:s (NUTE Repistered Agent signature tequired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DECETE 1.1 FALE [JChange L1 Addition
NAME GURIN, IRA 1.2 NAME
STREET ADDRESS 2840 NE' 251“ STREET 1.3 SIREET ADDRESS
CiTY St 2 FT. LAUDERDALE FL . 14 GITY-ST- 2P
TILE C [T DELETE 21TME [ change [T Addition
MM ALLGOOD, HUGH G. 22 NAME
STREET ADDRESS 430 NE aTH AVE 2.3 STREET ADDRESS
CITY- 51-2F FT' MUMRQALE FL,_...,,.,,’_. _ 2 4CITY-ST-2P
e [T orLere 31TILE [JChange [T Adgition
NAME 3.2 NAME
STHEEY ADDRESS 33 STREET ADDAESS
CiTy-GI- 2P . 3.4.CITY-5T- 2P
L L bevere A1TTLE LJ Change [T Addition
NAME 42 NAME
STREE T ADDRESS 4 3 STREET ADDRESS
CIry-51- 2Ip 44 CITY-§1-2IF
TILE L1 oerere 51TME [ change 17 Addition
NAME 52 NAME
STREET ADORESS £.3 STREET ADDRESS
LTy - 51-2IF o N SACITY-5T- 2P
ILE i 7 cecete £1TTE [T crange T Adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CHY-SI- 21 ) €4 CITY-SI-2Ip
14, | do hereby certify that the infarmaton suppled vath this fiing cdoes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the

infarmation indicated on this annual report or supplernental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or direcior of the corparation of the recaiver or trustee emppwered 10 execite raporl as required by Chapter 607, Florida Statutes, and that my name

appears Block 12 or Block 13 f changed. or on an attachment wit ddress.
) rd Dal/e w

SIGNATURE: Ira Gurin Bayiima o ¥

SIGNATURE AND TYPED OR PRINTED NAME OF B!GNING OFFICER OR DIRECTOR
DORARAY

|

CR2E034 (9/96)



