2005 FOR PROFIT CORPORATION

“ oo ANNUAL REPORT (AR ). 5/12/2005-90248-027-5150.00-5150.00
— el L
DOCUMENT “# P04000115480 L oo e
1. Eniity Nama ) .
GATEWAY LIQUORS, INC. S JUN 25 AH
. g z {: 2 2
SEL

Principal Place of Business Mailing Address T A L [_ /‘ .;Jl*' ,
10482 ROOSEVELT, BLVD. 8919 BAY ST. NE. NEONSYIEE 'A 13
e R LT i l’ﬂiﬁmn iy
2. Principal Place of Businass 3. Mailing Addrass

Suite, Apt. 4, oic. Suite, ApL. #, etr. éﬁ 15t MOORE CR2E034 (10/04)

City & State City & State "4, FEI Numbaer Applied For

‘ 22l BB 2 Not Applicabla
e Country Zp Couniry 5. Certificate of Status Desired [ gg-gfq:&ﬂbm'
6. Name and Address of Curreni Registered Agent 7, Name and Address of New Rogistered Agem
WNeine -
'8<9A1595I§;_'\¢ (S;?‘ ESEM L _ Street Ad&:nss (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702
City FL | Zip Code

0. The abave named entity submits this statement for the purposse of changing ils registered olfice or registarad agent, or both, in the Stata ol Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATLUIRE
Sgrsiure, Wpad a prinied rame of agenh ana oe | apphcank (NOTE Regritarad AQari Sghaiure secured when ismzising) DATE
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foo Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of Siate - )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P 0 Detete IMLE . O cnange [ adottion
HAME KASSIS, AGNES M NAME
STREET ADDRESS |B519 BAY ST N E. SIREE] ADDRESS
CIY-51. 2P ST, PETERSBURG FL 33702 an-si-oe
TmE T 3 Detete THILE O change [ Acdition
NAME KASSIS, JOHN W NAME
STREET ADORESS [B919 BAY ST. N. E. SIREET ADDRESS
CiY-Si-2P ST. PETERSBURG FL 33702 on-51- 2P
Tme _ . [Joetets, _ § une i DOcrnge [ Agdition,
HEME NAME
SIREET ADORESS - B STREETADDHESS -
CHY-ST-2P ciry-si-2e
L O Detete HIE DOchange [ Andilion
NAME I B
STREET ADDRESS STREET ADDRESS
CHY-S1- 2P CIY-5T-2P
nie ] Oelete HiLE Dichange () Acdilion
RAME RAME
STREE] ADORESS STRECT ADDRESS
CITY-51-21P oIrY-51- 3P
TIE O Deete e I change [ Aadition
NAME NAME
SIREE! AGDRESS STRLEI ADDRESS
Y- ST- 2P CIIY-51-2P

12. | hereby certity that the information supplied with this filing coes not quality for the exemption stated in Section 119.67(3Ki), Florida Statuas. | further certity that the inlormation

indicated on this report or supplemental report is true ang accurate and thal my signature shall have the same legal effaci as it made under oalhy; thal | am an officer or ditector
or rustee empowered (o executs this report as required by Chapier €07, Florida Statutes; and that my name appears in Block 10 or Black 11 if
th an address, with all other like empawered. '

N Fag oo b-12-0¢

jﬂNATU AMD TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dayirma Phane #

of the corporation or the rec
changed, or on an attach

SIGNATURE:




