FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE

CORPORATION 4 Sendra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DMISION OF CORPORATIONS S ecretary Of State

1. Corporation Name

M & M BEVERAGE MART, INC.

DOCUMENT # KQ0176 (4)
IEIMTR SRR WA

Principal Place of Business Mailing Addrass
13015 NW 7TH AVE 13015 NW 7TH AVE
N MIAMT FL 33168 N. MIAMI FL 33168
DO NOT WRITE iN THIS SPACE
3. Dats incorporated or Qualified
, (05/23/1989
2, Principal Plage of Business 2a. Mailing Address 4. FE] Number Applied For
21| 26 65-0130240 | Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N . $8.75 Additional
= 2—7}_ 5. Certificate of SJaELjS Desired d Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E} E Trust Fund Contribution’ I _____Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
E E| 29 30 Parsonal Property Tax due June 30 Cyes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAVAGE, CRAIG D. 81| Name
801 NE 167TH ST 32| Street Address (F.O. Box Number Is Nol Acceptable)
STE. 302A )
N MIAMI BCH FL 33162 83
84| ciy FL ss'[ Zip Code
11. Pursuant to the provisions of Sectlions 607.0502 and 8071508, Florlda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or bath, In the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE i}
Signalure, lyped of printed name of registered agent and Ute if applicable. {NOTE: Registered Agent signature :eguirad when reinstating) DATE . R

12, QOFFICERS AND DIRECTCRS I 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE PSD [ 1 oeLeTe § e [ Change ] Addition

NAME SARGENT, CONRAD TREVOR 1.2 NAME

smeeracoress [ 13015 NW 7TH AVE 1.3 STREET ADDRESS

CITY-St- 218 N MIAMI FL 1.4 GNY-ST-2IF T

THLE [T oFLETE 21 THMLE [] Change [ Additlen

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZiP L _ -

TITLE ] DELETE 3ITITE [ change [T Additlon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-21P 3.4, CITY - 5T- 2P .

TMLE [1 peLeTe 41TMLE "~ [JChange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY - 5T-2IP 44 CITY-ST-ZIP

TILE LI DELETE 51 TILE 1 Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP . 5.4 CITY - 5T-ZP e

TITLE LT DELETE B TITEE L1 Change [ Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LIFY-83-2P 6.4 CiTY-ST- 2P L

14. | hareby cartify that the information supplled with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that [ am an
afficer ar director of the carporation or the receiver ar trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with apyadcica

SIGNATURE: ACELOAE NSOUIRED /=12 -9F 305 269 973

Tawirme PFhans # P

CR2E034 (10/97)



