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

PROFIT w ‘\q\ FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

N eos Secretary of State

DOCUMENT # K48102 (3 :
1. Corporation Name ( )
CHECKERS LIQUORS IIl, INC.
12763 N. KENDALL DR. P.O. BOX 960666
MIAMI FL 33155 MIAMI FL 33144
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/1988
2. Principal Place of Business _2a. Mailing Address 4. FE! Number Applied For
[21] 26] _ 650000920 Not Applicablo
Sulie, Apl. #, etc. Suile, Apl. #, elc. i
ulte, ApL #, etc __ Sdile, Apl. #. elc 5. Certificato of Statws Desred T $B.75 Additional
22 L 27] Fee Requlred
City & Stata . Clyeswe 6. Eiection Campaign Financing $5.00 way Be
_23] i 2ﬂ Trust Fund Contribution Added to Fees
Zip ... Gountry e Counlry 8. This corporation owes or has paid the current year Intangible
m 2§| o 29]_ - El Persorial Properly Tax due June 30.  [dves [Ino
9. Name end Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GREENFIELD, ALAN 1] Namo
2800 DOUGLAS RD 82| Street Address (P.O. Box Number is Not Acceplable}
911 DOUGLAS CENTRE
CORAL GABLES FL 33144 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions af Sections GO7.0502 and 607 1508, Tionida Statutes, tho above-named corporation submits this staterment far the purpose of changing its reglstered
office or reglstered agent, or both, inthe State of Flonta, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registercd
agenl. | am familiar with, and accept the abligations of, Scction 607.0506, Flotida Statutes.

SIGNATURE e

Signature typnd of printed "“"'T'fﬂ[‘f‘ﬂu"_”_’f_" anch ilic it appileatile {NOTE: Rogistorod Agonl s gnalute required when reinstaling) DATE c
12. - OF £ ICENS AND DITE C1ORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS (N 12 g
TLE “PsD [ oEcete 1470 [T change [J Agaition | 2
NAME MUNDER, ALEX A. 1.2 NAME g
smeersovness | 12765 N. KENDALL DR. 13 STREET ADDRESS g
oY -S1- 2P MIAME FL 14CITY-51-2P &
TILE [T DECETE 21TILE [J change ] Addition | O
NAWE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-7P e 2 4CITY-ST-2P
THLE [ DELETE 31 TILE [ change L] Asdition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-§F- 7 . 34 CITY-S1- 2
TIRE |G 41 101LE [Tchange 1] Addition
NAME 4.2 NAME
BTREET ADDRESS 4.3 STREFY ADDRESS
GITY-S1- 2P A4CITY -5T-2F
THLE T peceTe 51TTLE [JChange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54CTY-51- 7P
TITiE T DELETE 6.1 TITLE [T change LT Adgition
NAME 6.2 HAME
STREET ADDRESS 6.3 51REET ADDRESS
CITY-5T- 2P 6ACTY-SI-2P

14, | hereby certlfy that the information supphed wilh this filing does nol qualily for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the Information
indicated on this annual reporl or supplga@ylal annual reporl is Inje gAd accurate ang that my signaturg shall have the same legal efect g5 if made under oath; that | am an
officer or director ol the corporalion or, pecei STy pOfed to exac s reporl as required by Chapter 607, Flarigia Stalujgfs; and that my name appears in

Block 12 or Block 13 if changed, ar gh apfaliachrent with (

SCIANMATIIDE.



