FILED
2006 FOR PROFIT CORPORATION Sgp 05, 2006 8:00 am
e

ANNUAL REPORT s cretary Of State
DOCUMENT # P04000115480 ) 09-05-2006 90025 024 ***550.00

1. Entity Name
GATEWAY LIQUORS, INC,

Principal Place of Business Malling Address B 0 ﬂ 3 8 4 27

10482 ROOSEVELT, BLVD. 8919 BAY ST_N.E.

ST. PETERSBURG, FL 33716 ST. PETERSBURG, L 33702 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 08222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied Far
20-1463082 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

KASSIS, AGNES M

8919 BAY ST. N.E. Street Address (P.O. Box Number is Not Acceptable)

8T. PETERSBURG, FL 33702

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of priniad name cf régisterad agant and title it appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE OJ change [ Addition
NAME KASSIS, AGNES M NAME
STREET ADDRESS | 8919 BAY ST. N.E. STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG, FL 33702 CITY-ST-2IP
TITLE T . 1 Delete TITLE : 3 change [ Addition
NAME KASSIS, JOHN W NAME
STREET ADDRESS | 8919 BAY ST. N.E. . STREET ADDRESS
CTY-ST-2IP ST. PETERSBURG, FL 33702 CITY-ST-2IP
TIiE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP-.. — - - CITY-37- 2P T -
TITLE O oelete TITLE {J Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O Gelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Delete TITLE ) O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST- 2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacyl with an address, with all other like empowered.

SIGNATURE: n— : B.2p 0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTCR Date Daylime Phone #




