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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # P93000028718 (3)

1, Corporation Name

TOWN SQUARE LIQUORS, INC.

O

Principal Place of Business Maiting Address
1482 WEST GRANADA BLVD. 1482 WEST GRANADA BLVD.
SUME 05 SUITE €05
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied fFor
21 26 59-3183981 Not Applicable
Sulta, Apt. #, etc. Suite, Apl. ¥, elc.
P uhe. AP ° 5. Certificate of Status Desired O $8.75 Addional
5] ;l Fee Required
City & State City & Stale 6. Election Campaipn Financing $5.00 May Be
;;l };] Trust Fund Contribution B Agded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu&p/year Inlangible
’;I a 5] m Personal Property Tex dus June 30. Yes []No
g, Name and Address of Current Regisiered Agent 410. Name and Address of New Reglstered Agent
CALRK, JOSEPH P 81] Name
533 N NOVA RD 82| Street Address {(P.O. Box Number is Not Acceptable}
SUTIE 115
ORMOND EBACH FL 32174 83
84| Ciy ' FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signalue. typed of printad nar e of 1egstered agont and Wile 4 appicanie (NQOTE: Registered Agent signature raquired whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P U] DELETE 1ATITLE [JChange ] Addition
HAME WILSON, ALICE F 1.2 HAME
sreetanpress | 1482 W. GRANADA BLVD., STE 605 1.3 STREET ADDRESS
CITY-51- 2P ORMOND BEACH FL 14 CITY-$1- 2P
TME [T DELETE 21TIME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LIty -S1-2Ip 2 4CIY-$T-2P
TITEE [T DELETE 31T0LE [J change [T Addition
NAME 32 NAME
STREEF ADDRESS 3.3 $TREET ADDRESS
CITY-S§T-2IP 34.CITY-ST-2IP
TITeE [T DELETE 4LTALE [J change [} Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-8T-2p 4.4 CITy - BT-2IP
TITLE 7 DELETE 5.1 THTLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZIP BACIT{-8T-7IP
TINE T T DELETE 6.1 TITLE U] Change LT Addition
NAME 5.2 NAME
STREET ADORFSS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-5T-2Ip
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repaort or suppicmental annual report is true and accurate and thal my signature shall have the samae legal effect as if made under oath; that | am an

Block 12 or Block 131 r on an atlachmeni with an address.

officer or diragior of theﬁgﬁa%r the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
5]
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FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



