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

PROFIT AP Fe ORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # L90104 (5)

1. Corporation Name

THE DISCOUNT WINE CELLAR, INC.

- AR NY

Principal Place of Business Mailing Address
180 NE 39 ST. #225 180 NE 39 ST, #225
MIAMI FL 33137 HIAMI FL 33137
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/16/1990 04/20/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Numbaer Appliog For
21] 26] 650227288 Not Applicabie
 Suite, ApL. ¥, etc. Suite, Apl. #, etc. 5. Cerliicate of Status Dasired 0 $8.75 Addlitional
25[ —Z—T—l Fee Raquired
| _ Gity & Swte City & State 6. Election Campaign Finanding $5.00 May Be
23] |28] Trust Fund Gantribution O ‘Added to Fees
Zip Country Zip Country B. This corporation has liabilty for infangible tax under s 199.032,
E [25] 28] 30] Florida Stalutes [ ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CAZALET, JEAN 82| Street Address (P.O, Box Number is Not Acceptable)
180 NE 39 ST. #225
MIAME FL 33137 83
B4| City FL 85| 2p Coda

11. Pursuant to the provisions of Sections B07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered agent. | am
familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE _ I . e - e -
Sigrature, typad o proted name of registered agent and it if applicable. (NOTE - Reg stered Agent signature required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [J DELETE 1,1 TILE [0 Cnange [ Additien
NAKE CAZALET, JEAN 12 hAME
sraeer aooress | 180 NE 38 ST, #225 13 SIREET ADDRESS
CIY -ST-71P MIAMI FL 33137 +4 LTy -§T- 7P
THLE [] DELETE 2.4 TITLE (7] Change ] Addition
NAME 22 NAME
STRELT ADDRESS 23 STREET ADDRESS
CIy-51-2IF 24CITY-81-7iP
I F [ DELETE 3 1TILE [ Change [} Additon
NAME 3.2 NAME
STRTET ADDRESS 33 STREET ADDRESS
CllY-51-21P 3.4 CITY-51-2P
TiTLE [ DELETE 41 TIRE [] Crange  [[] Addition
NAME 4.2 NAME
SIKEET ADDRESS 4.3 STREET ADORESS
GITY-S1- 217 44CTY-5T-2P
THLE ] DELETE 5 1 TITLE [7) Change  [J Addition
NAME 572 hAME
STHEE! AZDRESS 53 SIREET ADDRESS
City-§1-2P 54 CNY-5T-2P
TITLE [] DECETE 6 1TITLE [ Change [ Additban
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
Cly-51-21F §4CIY-S1-2P

ri
14. 1 do hereby certify that the information supglied with thighling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Gerlify that the information indicated on tifs annual regbrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of tifs gorporatigh or the receiver or frustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chagfzed, or onn attachment wyn address.

SIGNATURE: | =7/ O}Zﬂé’f/%m %/ﬁ 2 ,;;:Zj

PRINTED NAME OF $iGHING OFFICER OR DIRECTOR =T

: D;v‘w'r;m -ﬁ‘rmu ¥

CR2E034 (12/95)



