_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of Siate

1997 BIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # 48102 (3)

1. Carporation Name

CHECKERS LIQUORS 1Il, INC.

B

Principal Piace of Busingss Mailing Address
12765 N. KENDALL DR. P.O. BOX 960686
MIAMI FL 33155 MIAM) FL 332660666
us us
3. Date Incorporaled or Qualiied | 3a. Date of Last Report
11/30/1968 06/18/1896
2. Pringipal Place of Busingss 2a, Mailing Address 4, FEt Number Applied For
21—| ;5‘] 65'(090920 Not Applicable
Suite, Apl #, et Suite. Apt. #, etc.

. ' - A 6. Cerificate of Stalus Daestred O 58'75 Additional
22| 27] Fee Hequlred
__ City & Stare L City & State 6. Election Campaign Financing $5.00 May Bo
23 28} Trust Fund Contribution [ Added to Fees
| p | . Counlry Zp Couniry 8. This corporation has liability for intangible tax under s. 195.032,
;‘] 25] ;ﬂ —3—6] Florida Stalutes [ves [ONo

9. Name and Address of Currenl Reglstersd Agent 10. Name and Addrass of New Reglstered Agent
GREENFIELD, ALAN 81| Name
2600 Doms RD 82| Street Address {P.O. Box Number is Not Acceplable)
81t DOUGLAS CENTRE
CORAL GABLES FL 33144 8
84| City FL 85! Zip Code

11, Pursuant 16 1he riFowmons ol Sections 607 0502 and £07. 1508, Flonda Statutes, the above-named corporation submits this statemaent for the purﬁgse of changing Its registered
office or registored agent, or bath, in the State of Floriga Such change was authorized by tha corporation's board of directors. | hereby accept ihe appoiniment as registerad
agent. | arlamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

Sl ares typot o O ponld e o rogeelared agent aed Uk it applicati: (NOTE: Fegistersd Agani sigralure required when remstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIE PSD T DELETE 14 TILE L] change [ J Acdition
Nt MUNDER, ALEX A. 12 NAME
sarernoness | 12785 N. KENDALL DR. 13 STAEEY ADDRESS
Ciry-§1an MIAMI FL 14 GITY-§T- 2P
T T oeLkre 21TILE [J'change [ Addilion
NAME 2.2 NAME
STHEFY ADDRFSS : 2.3 STREET ADDRESS
GIY- 57- 2P 2. 4 CITY-ST-ZiF
it [T peLere 31TILE [T Change [ Addition
MAME 3.2 NAME
SANELT AGDIE 55 13 STREET ADDRESS
CHY- ST 2w 34. CiTY-ST- 1P
e 7 peLete 4110 O change [ Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADORESS
CITY-ST-20P 44 CITY-§T- 2P
TImE T pecere 5.1TME [ Change - ] Addition
NAKE 5.2 NAME
STEEFT ADORESS 5.3 STREET ADDRESS
Gy-S1- 2P 5.4 CITY -5T- 2P
L ' 3 DECLETE 5.1 TILE (3 Crange [J Addition
MAME B.2 NANE
SIKEE] ADORESS 6.3 STREET ADDRESS
Gily-51-21F 64 DITY -5T- 2P
14. | do heseby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

inforrmanion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the ratarn o 1he recejver gr yand to execute this report as required by Ghapter 607, Florlda Statutes; and that my name

appears in Block 12 or Bloc Ay (505‘ ) % qaé

SIGNATURE: el ol ) MY ot b el
GNATURE AND TYPED OF PRINTED HAME OF SISKING OFFICER OR DIRECTOR T Playumie Frone #

" eanara B Moo Apr 30 1997 8:00am

CRZE034 (9/96)



