et e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT &3

CORPORATION i{"z;,; FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # L1252 (8)

1. Corporation Name

PATS LIQUORS, INC.

A G

Principat Place o! Business Mailing Addrass
4870 HIGHWAY AVE. 4870 HIGHWAY AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
08/30/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26 59-2971753 Not Applicable
Suita, Apt. #, elc. Suite. Apt. ¥, etc.
: . 5. Certificate of Status Desired [ $8.75 Additonsl
22 _27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 Muy Be
22 ;‘ Trust Fund Contribution O Added lo Feas
Zip Counlry 7ip Country 8. This carporation owes or has paid the current year Intangible
;\ 25 ;a ;a Parsonal Properly Tax due June 30. Hves [OnNo
9, Name and Address of Current Regl d Agent 1. Name and Address of New Reglstered Agent
SMITH, THOMAS L., SR 8t Name
4538 PLYMOUTH STREEY 82| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32254
83
84| City FL asT Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reglstered

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appeintmant as regestered
agent. | am famitar with, and accepl tha obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lypad o printed nnrme of regislarnd agant and tilke il appheablo {NOTE Registered Agent gignature requirad when reinsleling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L1 DELETE LATITLE [ change [T Addition
HAVE SMITH, THOMAS L., SR. 1.2 NAME
smeerappress | 4538 PLYMOUTH §T 1.3 STREET ADDRESS
CITY-S1-28 JACKSONVILLE FL 14 CHlY-ST-2
TIME D T oeLete 20 TITLE [T thange 3 Addition
NAME SMITH, NANCY S. 22 NAME
seetaporess | 4538 PLYMOUTH ST 2.3 STREET ADDRESS
oY-51-20 JACKSONWLLE FL 2.40Y-ST.2P
TILE LI orete 11TITLE [T changs T addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34, CITY-ST-ZPP
TME T DeLETE A1TITLE [Jchange [T Addilion
NAME 42 HANE
STREET ADDRESS 4.3 STREET ADDRESS
Y- 51- 2 4ACITY-ST- 7P
TLE [T oecere 5ATILE [Jchange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-ZIP
mie CT ofLETE 61 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY - ST- 2IP 64 CITY-ST-2IP

CR2E034 (10/97)

14. | hereby cerl‘rfﬁ that the information suppled with this 1iling does not quality for the exemglion stated in Section 112.07({3)i), Florida Statutes. | further certify that the information
indicated on this annua! rapotl of supplemantal annual report is Wwue and accurate and that my signature shall have: tha same lagal effect as if made under path: that | am an
officer or diracior ol the Corporation or the raceiver or trustoe empowered 10 éxecute 1his report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

-

SIGNATURE: T Aonea Sodoidlh - THomns ki Smiri 3-31-983 _ 3F9192¢- o



