FILE NOW: FILING FEE AFTER MAY 1 1S $225.0

PROFIT .
CORPORATION
ANNUAL REPORT

1996 gl w1 2% AR
DOCUMENT # P93000034428 (1)

JOHNSON BROTHERS LIQUOR COMPANY OF FLORIDA

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of Stale
DIVISION OF CORPORATIONS

Maibng Address

5100 WEST HANNA AVE.
TAMPA FL 33634
us

Princ»;nwéi..Place o* Business
5100 WEST HANNA AVE.

TAMPA FL 33634
Us

R

3. Daty Incorporated or Qualifed

05/05/1993

2. Principal Place of Business

2] H5D-0 4.

URCH. At P Pox | 2434

Té-a_. ‘Date of Lasl Report

~ 04/21/1995

T4 FeiNmber

Appled For

" 503188427

Nat Applicable

Suite, Apt. #, etc. Suite, Apt. #, e,

$8.75 Additional

appoars in Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: _{{g.mt

IGNATURE /

-

IACLLL

TYFED DR PRINTED NAKE gF SIGNING OFFICER UR BIRECTOR

- - F— 5. Gerifcate of Status Desired 0 .
2 7] e T T L FeeReguired
| City A-State o 9&8 af A 6. Electon Gampaign Finanaing $5.00 May Be
Ejﬂ?(mw\ s FL- 28] IMP « FL. TstFund Contrution Added 1o Fees
Zip ’ Country 215 ! Counlry B. This corporation has labalty tor intangitle tax under s 199032,
’;ﬂ @%\ \ —El -23] -%alax ‘ 50] . Farida Statutes 4 ves [IMNo R
‘9. Name and Address of Current Registered Agent i o 10. Name and Address of New Registered Agent
81| Name
HODGES, GEOFFREY T 82| Strect Address (.05 Box Numiber is Nat Acceplable; -
501 E. KENNEDY BLVD. o
SUITE 1400 83
TAMPA FL 33602 84| iy B FL ’85[ Zip Code
1. Pursuanit 1o the provisions of Sachions BO7.0505 and B07.1508, Florida Stalutes, e ahove named corparation submils this statement Tor the purpose of changing its registered offce
or registered agent, or both, in the State of florida. Such change was authorized by the corporation's board of directors | herehy accept tha appontment as registered agent. | am
familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e . i . _
Sigriatire, lyped G print ¢ Manic of regestered agent and tihe 1F @i INDTE Restistenad Agret sasalure serpweed when e bt rgh DAT:
12. i OFFICERS AND DIRECTORS N 2 T ADDIIONS/CHIANGE S TO OFfICERS AND DIRECTORS IN 12
TILE CcD [ DELETE FUILF ' T ekenge [ Addton |
NAME JOHNSON, LYNN 12 NAME
awern aooress | 2341 UNIVERSITY AVE. 1 3STHEE ] ADDRESS
| Ciy-S1-2F ST. PAUL MN o 14CHY-5T1- 7R L B
Tl POT [ CEETE 2 1TE [ Change [ Additioe
NAME JOHNSON, MITCHELL 220
et sooress | 2341 UNIVERSITY AVE. 23 SIHEFT ANDRFSS
CY-S1-P ST. PAUL MN . 24CNY-51-DF i
nnr v [J DECETE 31T [ Change [ Addtion
hAME MANGINE, DOUGLAS 32 NAME
siaretancress | 2341 UNIVERSITY AVE 3.3 STREET ADDRESS
| Cery-Si-2@ ST' PAUL MN e _poaaciy-si-ze o e
WL [ [ DELETE 41T [] Change ] Addition
HAME KAUFFMAN, ESTHER 47NN
omeer aoress | 2341 UNIVERSITY AVE 43 SIREE| ADDRESS
b Cry-s12 ST. PAUL MN  Raegmiosiae e
e S CTDRENE P §FCrance [ Acditon
HaME GARCIA, JR. 4 7 KAV
srer aooess | 5100 WEST HANNA AVE sssmiclsoviss (Y520 5. CHURCH AYE
CITY-ST-2IF TAMPA FL L . Qsetime-st-ap o P
TNE [C] DELETE 6 1NILF (] Change  [] Additon
HAME €2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITy-ST-2IF E4CITy-5T-7F

14. | do hereby certify that the information s[fp'ﬁl'\éd with this filing Ls-vofuntar'il);'![lrn\shed and does nol qualify for !-iI-G.)_(.:;-(-!Hii’;l-gﬁ}:l;l‘é}i“iﬁ-:S_e_éti(gr‘l.i I'S‘}O?(B)(k). Fiorida Statutes, | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lega' effecl as if made under
oath; that | am an officer of director of the carporation ar the receiver ar trustee empowered to execute this report as redured by Ghapler 607, Florida Stalutes; and that my name

s B-a2-y77

,1uw;h-une ¥

CR2E034 (12/95)




