2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S FILED

DOCUMENT # P04000115480 Mar 16, 2007 08:00 A
1. Entiy Name Secretary of State
GATEWAY LIQUORS, INC.
Principal Placo of Business , N Mailing Address
10482 ROQSEVELT, BLVD. " B919 BAY ST. N.E. : .
LA A
2. Prncipal Place of Businoss - No P O, Box # 3. Mailing Addross
Suie, Apl #, elc Suite, Apl. #, otg 1st MOORE CR2E034 {10!’06)
City & Slate City & Stale 4, FEI Number Appliod For
20-1463082 Not Applicablo
Zip Counlry Ze Couniry 5. Certificate of Status Desired O gi'ggql’;g’giona'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Namao
KASSIS, AGNES M
8919 BAY ST. N.E. Sireel Address (P Q. Box Numbar is Not Acceplable)
ST. PETERSBURG FL 33702
- . City _ - FL - Zip Code 1. .

8. Tho above named entity submits Lhis slatement for the purpose of changing ils regislered office or registored agent, or both, in the State of Florida. | am familiar with,-and accept
the obligations of registered agont.

SIGNATURE
Signslure, typed o prntgd name of registered agenl and tile * anphcablo, (NOTE Rapstered Aganl signature requirad whan rainstaing) DATE
. FILE NOWil! ‘FEE IS $150.00. : ..« ™ 9. Election Campaign Financing  $5,00 May Be
.« After May 1, 2007 Fee Will Be $550.00 . TrustFund Conlribution. [3  Added to Fees

Make Check Payable to Florida Department of State ™
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1
e P 7 Delete TILE [ change  [T] Addition
NAME KASSIS, AGNESM HAME UROOO0EER44E
SIREET ADDRESs | B919 BAY ST.NLE. STREFT ADDRESS RS2 A0T-20030-023 150,00
CIY-ST-7IP ST. PETERSBURG FL 33702 CITY-SI-71P
Tine T [ Delete WILE [ Change ) Addlion
NAME KASSIS, JOHN W NAME
STREET ADDRESS | 8919 BAY ST.N. E. STREET ADDRESS
CIIY-5T-A1P ST, PETERSBURG FL 33702 Y- S1- 211
e ] Delete Te [Jcharge [ Acdilion
NAME - NAME . . . - .- N _— e e .
SIREET ADDRFSS STREET ADDRESS
CITY -81-71P Y- $1-21P
1IILE [ Delate e [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ANDRESS
CIY-$1-21P CITY-ST-21P
TIILE O pelele TILE (7 change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHIY-S1-2P CITY-SI-7IP
THLE O Delete TIRE O change ] Additon
NAME NAME
SIREET ADDRESS SIREFCY ADDRESS
CIty-Ss1-2IP cly-sl-Z1Ip

12. | heraby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes, | further certily that the information
indicated on this repori or supplemental report is true and accurale and that my signaturg shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the raceiver or Lruslec ampowered lo exacule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Blogk 11
if ¢hanged, or on an atlach L with an address, wilh all other liko empowered.

SIGNATURE:

%1390 T27.696-lb22

B%TTQEAME OF EIGNING OFFICER OR DIRECTCR Daie [aytmg Phona o




