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

PROFIT
CORPORATION
ANNUALL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000034428 (1)
JOHNSON BROTHERS LIQUOR COMPANY OF FLORIDA

Principal Place of Business

Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

2]

4520 § CHURCH AVE. PO BOX 13489
TAMPA FL 33611 TAMPA FL 33681
us us DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
05/05/1993
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad Far

Not Applicable

21 _59-3188427
Sulte, Apt. #, etc. Suile, Apt. #, elc. it
ule, Apt. 3. el — vie. Ap 5. Certificate of Status Desired O $8.75 dditional
2 27] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trusl Fund Contribution Added to Fees
Zip Country 4 Country 8. This corporetion owes or has paid the cutrapt year Intangible
—24—| 2—5] 29] TI)I Personal Proparty Tax dug June 30, Yes [ JMNo
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HODQES, GEOFFREY T 81 Name
501 E. KENNEDY BLVD. 82 Sﬁt g rasshSF'.O‘ B Num%gr & Lasgaenie
SUITE 1400 14 3\ thAm -
TAMPA FL 33602 SOITE 230

Y TAmMPA

FL[*®

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Flarida Stalutes, the above-named carporation submits this $tatement for the purpose of changing its registered
office or registerod agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agenl. | am familiar with, and accep! the obligations of. Section 607 0505, Florida Stalutes.

KXV,

CR2E034 (10/97)

LA AT I . An,ml A

Ao f T A A TH

SIGNATURE
Signature. typad w pinted nama ol registared agont and Wkl apphicable [NOTE Registered Agent signature fequired when reinslatng) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIQONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e “COP [T oeLete 1 TITLE [Jchange ] Addition
NAME JOHNSON, LYNN 12 NAME
stReer aporess | 2341 UNIVERSITY AVE. 1.3 STREET ADORESS
CTY-51-2P ST. PAUL MN 14CTY-51-2P
TILE D |MEGE 2.1 TILE [T Ghange L] Addition
NAME BELSAAS, SCOTT 22 NAME
staeer aooress | 2341 UNIVERSITY AVE 23 STAEET ADDRESS
CiTY-§1-2P ST. PAUL MN 3 40Y-5T-7P
TITLE V [T DELETE 31 TITLE [J change [ Addition
NAME JOHNSON, MICHAEL 32 NAME
stReer aponiss | 2341 UNIVERSITY AVE 3.3 STREET ADDRESS
CIY-S1-2P ST. PAUL MN 34.CITY-ST-2P
THLE $ [T oeiene ATILE I Ghange [ Addition
NAME KAUFFMAN, ESTHER 4.2 NAME
sweeranoess | 2341 UNIVERSITY AVE 43 SIREET ADDRESS
CITY-51-2P 8T. PAUL MN 44.CITY-51-2P
TITLE 8 [T DELETE 51 TIILE [T Change [T addition
NAME GARCIA, JR. J 5.2 NAME
smeetaooess | #4520 § CHURCH AVE 5.3 STREET ADDRESS
ITY-ST-21P TAMPA FL 5.4 CITY- $1-21P
TTLE 7 BELETE 61TITLE [ change LI Addifion
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
Ty -ST-2iP _ 64 GiTY-5T-2IP
14, | hereby cerlify that the information supplied with this filing does nol qualify far the exermnption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report o supplemental annual reporl is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of the corporation of 1he receiver of ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attaghmen!t with an address.

o

il foor

P12 029 4000




