FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT % ”’“} FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 OO am

CORPORATION Sandrs B, Mortham

ANNUAL REPORT Secrotary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # |.87231 (1)

1. Corporation Name

SILVER'S BAR & PACKAGE STORE, INC.

RN O O

Principal Plage of Business Mailing Address
1109 ATLANTIC BLVD. 1109 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
0O NOT WRITE (N THIS SPACE
3. Date Incorporated of Qualified
07/13/1980
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-3023347 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc.
_1 - " v pLaee 6. Centificate of Status Desired O $8.75 Aadiional
22 2—1" Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;;I El Trust Fund Contribution [ Added to Fees
Zip Courttry Zip Country 8. This corporation owes or has pald the cutrent year Intangible
m 25 2_9} ;! Parsonal Property Tax due June 30. Oves [ONo
#. Name and Address of Current Registered Agent . 10. Name and Address of New Reglsiered Agent
ANSBACHER, LEWIS 1] Hame |
4215 SOUTHPOINT BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 100
JACKSONWVILLE FL 32216 83
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registarad
agent, | am famlliar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed or pfinted name of registered agont and tille if applicable. [NCTE- Registored Agent signature requirad when ralnstating) DATE
12. OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE ] ] OFLETE 11 TITLE TJThange [ Addilion
RAME ALKHOURY, BASEM J. 1.2 WAME
smeetaporess | 1109 ATLANTIC BLVD. 1.3 STREET ADDRESS
cIv-S1-2 ATLANTIC BEACH FL 14 CITY-ST-2P
TILE D [T DELETE 21TMLE [Jchange  [_J Addition
NAME ALKHOURY, HAIFA Y 22 HAME
srecrappeess | 1109 ATLANTIC BLVD. 23 STREET ADDAESS
CiTY-ST-20 ATLANTIC BEACH FL 2.40ITY-51-2P
e 7 veLene 31 TLE [T change [T Addition
HAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CHTY-ST- 2P 24.CITY-51-2P
TImE [_] DELETE 41 TITE [Jchange T[T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP A4 CITY-§T-2P
TILE T pELETE 5.1 TTLE [Jchange  LJ Addition
NAME 1 5.2 NAME
STAEEF ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-§T-20f
TITLE L] oELeTE 6. TITLE [J Crange ] Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6ACITY-51-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certify that the information
indicatad on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an
officar or diraclor of tho corporation or the receiver or truslee empowered to execute this reparl as reguirad by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed Whmenl with an address, ( qo l{)
P R R g e — / e’ st /7_ [ m" ‘l."'r_ o A!i/l ..11’11.10'9 74‘10'(”")




