011943

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
Apr 06, 1999 8:00 am

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Kutherine Harris
ANNUAL REPORT Secratary of State ecretary Of State

04-06-1999 90085 049 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # K72058

1. Corporation Nama

ONE STOP DISCOUNT BEVERAGE, INC.

NIRRT,

IR

Principal Place of Business Mailing Addrass
6691 N US HIGHWAY 1 ' 663 N US HIGHWAY 1
COCOA FL 3282741932 . GOCOA FL 329271932
. ) DO NOT WRITE IN THIS SPACE
“ 3. Date incorporated or Qualifed
(3/15/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 59-2932568 Not Appiicable
ite, Apt. #, efc. Suite, Apt. #, etc. . iti
Suite, Apt. #, etc _ =l fie, ApL. %, & 5. Certifcate of Status Desired [ $8F;5R::;'rl‘;"a' ‘
22 2 :
City & State City & State 6. Election Campaign Financing $5.00 May Be
23|‘..4, s e m - - 28 . B ~ =Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] JEL Z;L W Pearsonal Property Tax. KlYes INo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
' 81| Name
PATEL, ARUN .
6365 BANKS AVE 82] Street Address (P.O. Box Number is Not Acceptable}
COCOA FL 32827 5
84| City FL 85] Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
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

agent. | am familiar with, and accepjthe ghligatiéns of, Section 607.0505, Florida Statutes. 3 % 1 ‘31 ‘i
. -

SIGNATURE

Slignature, typad or printed name of ragistered agent and ﬁe_i! applicable. (NOTE: Registered Agent signatura required when remstating) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
e PTD LJ DELETE. 31 TITLE PTP ~ [OChange  [z}Addtion | -
NAME PATEL, ARUN . 12 NAME Patel, Arun I. :
swreeraooress| 6365 BANKS AVE. L3STREETADRESS | 6365 Banks Avenue N
CivY-ST-2IP COCOA FL 14 CITY-ST-2ZIP (
TME vsD {7 DELETE 21TME ClChange [ Addilion |
NAME PATEL, MITA B. 22 NAME
smReeraporess| 6795 BELFAST AVE 23 STREET ADDRESS
CITY-5T1-2P COCOA FL 32027 2.4 GTY-S7-2P .
TIME [ DELETE 34 TITLE {IChange ] Addition
NAME ’ 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS _ _ A
TY-5T.2P e e oe e T s TR ’ saemstee | ) ’ '
TME [ DELETE 41MTLE ] [Jchange (] Addition
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-2P ) 44 CTY-ST-2P
TME {3 DELETE 54 TITLE [OChange [ Addition |
NAME . 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TMLE [J DELETE | G i [JChange [ Addition
NAME 62 NAME .
STREET ADDRESS - 6.3 STREET ADURESS
CiTY-ST-20 . 64 CITY-ST-2ZIP

14. | hereby ceriify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changad, or on an attachment with an address, with all other like empowereg.

SIGNATURE: _ SIGNATURE REQUIRED c.e ‘7;5'3 UG ol-o3i- 1Y

CIEMETIIDE AMN TYEED B PRINTEDR NMAME NE SICNING AFFICER O DIRECTOR Davtime PFhone #




