FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L52709

1. Entity Name

A-1 BEVERAGE SERVICE, INC.

Principal Place of Business W ddress

4446 E. BROADWAY 444+ |, BROADWAY
TAMPA, FL 33605 TAMPA FL 33605

— | BRI ANAEIRL TR0

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AoDiedFor

59-2996434 Nt Applicable
i i 58.75 Additicnal
5. Certificate of Status Dasired (] Fee Required

&. Name and Address of Current Regisler;!g:lj Agent

JONES, MICHELLE DO NOT WRITE

4446 E. BROADWAY

TAMPA, FL 33605 IN THIS SPACE

8. The above named entity submits this statement for the |)u‘.' il changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered @w\ ‘y } -( - .
. 9] 0/ - ~ &/
SIGNATURE /)()u . ﬂ f

Signature. typec o prnted name of regisiered agarr - o bl -1 (NOTE Regsierad Agant signalure required whan ieinstatmg) DATE
FILE NOWIIl FEE IS $150.00 9. Flston Gampagn Financing $5.00 May B
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contnbuton [.I Addedto Fees
10. OFFICERS AND DIREC |+ = [ LR N R RN
e D 04730/ 08-80010-015 150,00
NAME JONES, MARK

SIREET ADDAESS | 6024 CRESTRIDGE RD
CIry-ST-21F TAMPA, FL 33634

TMLE VP

NAME JONES, CARL
SIALET ADDRESS | 6015 W. PARIS
CITY-5I-21P TAMPA, FL 33634

TIILE T
NAME JONES, BETTY

SIREET AUDRESS | 5015 W. PARIS DO NOT WRITE

CITY-51-21P TAMPA, FL. 33634

e IN THIS SPACE

NAME
STREET ADDRESS
{Ty-ST-2P

1ME

NAME

STREET ADDRESS
Ciy-Sr-ap

TTLE

NAME

STREE) AUDRESS
CITY-§1-2IP

12. ! hereby cartiy that the information supplied with this tiln, «f 1es not qualily for the sxempuions conlained in Chapter 119, Fiorida Statutes. | further ceriify that the information
indicated on this report or supplsmental repert i 1rue a2 curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or 1he receiver or rusles empwares « & ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrass. with all 11+ 2 ke empowered.
- Y~ 15~o0&
Dae

SIGNATURE:
¥ SIGNATLIRE AND TYPED DR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR

Dayiwre Phone ¥




