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

~ PROFIT iy
CORPORATION
ANNUAL REPORT

1996 2.
DOCUMENT # M66183 (8)

1. Corporation Name

DIVERSIFIED REFRESHMENTS, INC.

i ) AT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharn
Secretary of Siate
BIVISION OF CORPORATIONS

Prirncipal Place of Business Maliling Address
43 CEDAR DUNES DR. 43 CEDAR DUNES DR.
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
3. Date Incorporated or Qualified 3a. Date of Last Repont
- 4 01/25/1988 05/01/1895
2. Principal Place of Business 2a. Mailng Address 4. FE! Numbser Appled For
2| o 26| ~ o 59-2873250 Not Appicable
Suito., Apt. 4. etc. L Suite ADtE et 5. Cortifcate of Status Desied (] $8.75 Acdiional

|22 27| ' Fee Required

City & State Gy & Stale 6. Elcction Campagn Financing $5.00 May Be
EJ m Trust Fund Contripution Added to Fess
h?\’;".”i B Counlry o 2P Country o 8. This corporation has habilty for intangiblo 1ax Undar s 199,032,
@] o 'E‘ ) r‘z—gl tm] Flurida Statutes {1 Yes M
9, Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
Lo AT kbl Mkt IR
HALL, MARK 82| Sueel Address P.0. Box Miniler 1§ Not Acceable)
221 N. CAUSEWAY
NEW SMYRNA BEACH FL 32168 83
84| City 85| Zip Code
FL

|11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Stalutes, The above named corporalon submits s statement for the purpose of ohanging s registered ofoe
or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agenl. | am
faritiar with, and accepl the obigaticns of, Section 607.0505, Flarida Stalutes

S'GNATURE o e e e L B e
| Si,jna'w[-_::‘_l,.;e\1 or prir:iu\:'m e ol regtenedt agent &l il i ey datbe [NOITE - Reg st red Agant Sigral are To it whaén reanststirg' DATE ‘LF;
12. OFFICERS AND DIRECTORS 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 o
T N - N [ s A KX T N T [ Crange [ Addttion g
NaME BELLOTTI, DAVID 12 NAME 3
STREET ACORESS 43 CEDAR DUNES DR. 13 STAFE| ADDRESS o
| Ciry-§ oo NEW SMYRNABCH.FL waony-star | &
TIE [ DELETE 2 1TINE [ Change [ Addton |©
Na: 22 NAME
STHFE | ADDRESS 23SIREET ADDRESS
LA 240107 5T-71P .
1GLE [JDELFTE 3 1TNE [ Change  [0) Addition
HAME 37 Nat
STHEE) ADDRESS ) 34 STHEFT AODRESS
L saciry- st op e ———— —
e [) DELETE 4 1THLE [] Change [ Addition
Akt 42 NAME
ST4LET ADDRESS 43 GIRFET ADDRESS
Crv-sr-ae | e 44CIY-57-7P B .
HII [J DELETE 53 TIMLE [ Change [ Addition
NAME 59 NaME
SIRFFI ADDRESS 53 SIRELT ADDRESS
| oy s1-aw . e - S4CTE-§T-AR L ]
TIILE [] DELEIE 61T [} Change [ Addition
NAME &2 NAME
STREH] ADDRESS 63 SIRFLT ADDRE 53
oIy -S1- 7P o £40TY-ST-2if

14, | do hereby certify that the infarmation supplicg
certify that the information indicated on thig aal report g supplemental annual report is frue and accurate and that my signalure shall bave the same legal effext as if made under
calh; thal | am an officer or director of thy 1 C refuivegar trustee empowerad to execute this report as required by Ghapler 807, Florida Statutes; and thal my name
appoars in Block 12 or Bloak 13 if chay, J

SIGNATURE: [ P n o — Bfsoer
TURE AND TYPED OR PHINTED NAME OF SIGNING OFFICERA OR DIRECTOR 3 ; Lhate: Dhagt rvir PHe #




