DOCUMENT# P93000005414 (6)

« Corparal an Nene

 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORINA DEPARTMENT OF STATE
Sandra 8. Mortham Jan 14 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT

1997 *g” DIVISION OF GORPORATIONS Secretary Of State

PARENTAL DISCOUNT BEVERAGE, INC.

R

Priccipat Pace of HL]S;I;-;;:E‘.E o _Eimnq Address i
1896 PARENTAL HOME ROAD 1896 PARENTAL HOME ROAD
JAGKSONILLE FL 32218 JAGKSONVILLE FL 322164563

3. Date Incorporated or Qualified | 38, Date of Last Report

01/20/1993 03/08/1996

| 2. Principa Prace ¢f Brsing “2a. Maiing Agdress 4. FEI Number Applied For
E,i,,,,_ e R 251 - 59'31643” Mot Applicable
Suile Ape # oo Suite, Apt #, et iti
’ f ‘ : §. Cedificate of Statug Desired | $8'75 Adqmonal
E"’-L e e e e s 2ﬂ — Fee Required
City & State Gty & Stale 8. Election Campaign Financing $5.00 May Bs
Tit ) — o 231 Trust Fund Contribution O Added to Fees
| dp . nuntry L4 Country 8. This carporation has fiabilty for intangible tax under . 198.032,
ﬂ._ . 2] 29| |30 Florida Statutes flves [INo
9. ngjg and Address 01' Current Regnstered Agent 10. Name and Addroass of New Reglislered Agent
~ PATEL, ATUL 81] Name
1896 PARENTAL HOME ROAD 82| ‘Street Addiess (P.C. Box Number is No! Acceptable)
JACKSONVILLE FL 32216
83
84| City Zip Code

FL

7 U0 ard GoF 1508, Flonida Statutes. the above-namad corporation submils this statement for the purpose of changing ils registered
te- of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agE el am f i lh <u|:I accapl the obhgations of, Sectior GG7.0505. Florida Statutes

SIGNATURE . . e .
T are ebnog et et e e Laop gt HOITE - Registerad Agent signataee requived when renslarrgd Dave
OFEICE RS ANC CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D T DETIE 11 TILE [Tchange ] Addifion

NANE PATEL, ATUL 1.2 HAME

sisge apuniss | 1606 PARENTAL HOME ROAD 13 STHEET AQDAESS

avow | JACKSONVLLEFLS2218 Tapv-s.ze

TiiLE CT perere 21 NILE [ Change [ Addition
NEME 2.7 NAME

STRLET ALLRESE 23 GTREET ADDRESS

LTy-g7 7w e % 4CY-5T-2F :

TS [T okcer 31TIMLE [T crange [ Addition
NAME 32 NAME

STREFY ADDRISG 33 STREEY ADDRESS
B O 34.CTY-ST-2P

THLE [T hetere 41TILE [T change 1 Addition
K | ’ 47 NAME

STREET ADDISS - 43 STREET ADDRESS

Oly- 51T , - 44CIT1-ST-7IP

ur CToee 51TIILE [T Change ] Addition
HAME 5.2 NAME

STHEET ATDESS 5.3 STHEET ADRESS

CHy-si.i» 54CI7Y.51- 2P

Tif T et 6.1 10TLE [Jchange [T addition
MiME 6.2 HAME

SIRZET ADDRE S 63 STREET ADDRESS

GllY-51-21p _ 6.4 GITY-ST-2IP

4. I dot 5 1ing does nol qualily for the exermption stated in Section 119.07(3X1), Florida Statutes. | further certify that the

\r‘»lolrn ntrm \cl\--‘ll

lal annual report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that
I ']I'H a ) L'hu Ny

on o trustec empowerad to executg this report as tequired by Chapter 607, Florida Statutes; and that my narne

hinent with an address.
16197 (aoazasty

Dot DiayTire PRohe #

DIVARAGA

CR2E034 (9/96)



