e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L8552 (8)

1. Corporation Name

COCKTAILS PLUS, INC.

A Y FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

O AW A

Principal Place of Business, Mailing Address
% KHALID PERVEZ % KHALID PERVEZ
P.O. BOX 617128 P.O. BOX 6171128
ORLANDD FL 326614128 ORLANDO FL 320614128 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/01/1890 04/24/1995
2. Principal Place of Business 2a, Mailing Address 4, FEINumber Applied For
[21] 6] Coc K TALLS PLVS 59-3019848 Not Applcabie
[ Suite, Apt. #, etc. uite, Apt. #, etc. ’ ; 53.75 Additional
2| = %’O- Box 5 lio2.6 5 5. Certicate of Status Desired [ Foe Foquirod
Cily & State City & Stats 6. Blection Campaign Financing $5.00 May Be
E‘ E[ HRLANDD FL- Trust Fund Contribution 0O Added to Feas
R 7ip Country Zip Country B. This corporation has kability for intangible 1ax under s 199.032,
24] |25 20) 32B54-b425]20] ORANGE Florida Statutes O Yes T™No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o Name I¢ HALID PERVEZ
PERVEZ, KHALID 83| Street Address [P-O. Box Numbe is Not Acceptabio}
6033 OAXBEND SYREET B2l YALE STR&EeT
STE 11309 &
ORLANDO FL 32835 84l Gt
I ¥ 85| _Jp Code
ORLAN DO FL |” 8280y

11, Pursuant lo the provisions of Sections 607.0502 and 607.1 508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered office
ar registered agent, or both, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE o m e R, B e ——
. Sigratae, typed of printed nanie of regstered agent and tlle i apphcabie {NOTE' Regstered Agent signat.rg required when reinstabng) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TImeE PD [] DELETE 3.1 TITLE [ Change [} Addition | v=
RAME PERVEZ, KHALID 12 NAME p: 8
sgeranoness | 6033 OAKBEND ST., STE 11309 1.3 STREET ADDRESS o
o
ciry-g1-2 ORLANDO FL 14 €ITY-SI- 2P i
TIE ) DELETE 21 TNILE [} Chenge L Addition | ©
NAME 22 NAME
SIREE! ADDRESS 2.3 STREE? ADDRESS
. CITY-ST-2iP 24 STY-ST-7F
TITLE [] DELETE 31TOLE 1 Change ] Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADORESS
CTY-5T-7P 34 CITY-ST-2IF
nE [[] DELETE 4. 1TNLE : [} Change  [] Addition
NAMT 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CiY-SI-2P 44 01Ty - 8T-2IP
TiILE [] DELETE 5.7 IILE [ Change [ Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ci1Y-ST-2P 54 CiTY-ST-2IP
1LE [] DELETE 61 TITLE [0 change  [] Addition
NAME 62 NAME
STREET ADDRESS 5% STREET ADDRESS
CiY-87-0p 6.£ CITY-ST-ZP
14. 1do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exernption slated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on an attachment with an address.

SIGNATURE: ___?@" KHALD PERVEZ.  Apul22, 19%_ jo7 337 5006

" IRE AND TYPEO OR PRINTED NAWE OF BIGNING OFFICER OR DIRECTOR Date Daytimo Prane



