FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

comomnon (R o Jan 15 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 Secretary of State

POCUMENT # P93000005414 (6)

PARENTAL DISCOUNT BEVERAGE, INC.

IR

Principal Place of Businass

1896 PARENTAL HOME ROAD
JACKSONVILLE FL 32218

Mailing Address

189 PARENTAL HOME ROAD
JACKSONVILLE FL 32216
DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualifred

01/20/1993

FEI Number

58-3164390

2. Principal Placa of Business 28, Mailing Address 4,
N 25

Applted For
Not Applicable

Sulte, Apt. #, etc. Suile, Apt. #, elc.

8 $8.75 Additional

. Certiticate of Status Desired

22]

Fea Required

23]

City & State

City & State

6. Election Campaign Financing

Trust Fund Contribution Added to Fees

Zip Country 7ip - Country B. This corporation owes or has paid the current year Intangible
24 25 30] Personal Property Tax due June 30, Fvos MI_—J No
9. Name end Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent

PATEL, ATUL 81] Namo

18” PARENTN' HOME ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32216 )
83
84| City

]BS 7 Code T

FL

|-.l-|

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its reqisterod
office or registered agent, or both, in the Slale of larida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

= SIBGNATURE _____. .. e . S e e S
g Signature. typed or printed nanie of regratered agent and ik 4 applicat't (MO Registored Agonl signatare reguired when rainstaling) DATE ] F:.
-g'_' 12, OFFICERS AND DIRFCTORS 13, ___ADDITIONSICHA[\_IGES TO OFFICERS AND DIRECTORS IN L
E L wme [)] [Joreere 11TE T change 1 Additan | &
IR PATEL, ATUL 12 A 3
& | smemaooness | 1898 PARENTAL HOME ROAD 13 STHEET ADDRESS <
| om-srze JACKSONVILLE FL 32216 14 TY-ST- 2P &
T DitETE 21TMLE [T Crange L] Addition 1€
2.2 KA
2.3 8iREEY ADDRESS
. 2 4CITY-S1-2IP i
TJOiLeIE 39 NiLE [Jchange [ Addinon
- 32 NAME
,%_’ STREET ADDRESS 33 STREET ADDRESS
4 |Lomv-st-2e i 34 Cf1Y-S1-21P ]
LT CJ necrte 41T [ change” [ Addtion
1 NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2Ip 44 Cily-ST-7if
e LT DerFie 511ME [ change T Addilion
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-2IP . o
e B EGE B 1ML M change [T Additian
NAME 6.2 NAME
STREET ADORESS 63 STHEET ADDRESS
CY-ST-2IP 54 CIY-ST- 21 B
14. 1 hereby certify that the information supplied wilh this filing daes not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | lurther cerlify that the inforimation

indicatéd on this annual report or supplemiental annual reporl is true and accurate and (hat my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporation or the receiver of lruslec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed. ormm attachreni-wilh an adgress

.y

A-QIAIIIIIIIIHE- . 7 At anr Poa. fOm.\NOaoo < 10



