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

| PROFIT

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

SONESTA DRUG STORE, INC.

P93000051244 (0)

Principal Place of Business

350 OCEAN DR.
KEY BISCAYNE FL 33149

Malling Address

350 OCEAN DR,
KEY BISCAVNE FL 33149

FILED
Jan 28 1998 8:00am
Secretary of State

RN

DO NCT WRITE IN THIS SPACE

|22] 7]

3. Dato Incorporaled or Qualified
07/16/1993
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
H 26] 650428523 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. O $8.75 Additionat

. Centificate of s Desi
[ rific: Statu sirad Fao Rogulred

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;l Trusi Fund Contribution Added to Fees
Zip Country Zipy Couniry 8. This corparatian owes or has paid the current year Inlangitle
—2:] ;;] 29 Eﬂ Personal Property Tax due June 30. Yes D No
%. Name and Address of Current Registered Agent 0. Name and Addraess of New Reglsterad Agent
KURTZ, DAVID B3] Name
350 OCEAN DR. B2| Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
83
84| City FL 85| Zip Code

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageni. ¢ am famiiiar with, and accept the obligations of, Scction 60705085, Florida Statules.

Block 12 or Block 1 %n atltachment with an adaress.
SIGNATURE: A1 fooedsT pies

SIGNATURE - .. .
Signatuie, tyr:od of printed namao of repiciarad agent and ttke f BpphCable {NOTE - Rogiswered Agent signature raquired when reinstating) DaTE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE P ] DELETE 1ATILE Cd Cange L] Additian
NAME KURTZ, DAVID 1.2 NAME
streeraooness | 350 OCEAN DR 1.3 STREET ADDRESS
CITY-57-21P KEY BISCAYNE FL 33149 1.4 CITY-ST-71P
TE VT [T DELETE 21Tt Tl Change L Aaduiuﬂ
NAME YUz, 21 23 NAME
steer anoress | 350 OCEAN DR, 23 STREFT ADDAESS
CITY-ST-7P KEY BISCAYNE FL 33149 24 CITY-ST-ZP
TILE D [T pruete BATITLE T Change Addition
NAME YUZ, BEATRICE 22 KAME
sreer anoress | 350 OCEAN DR. 3,3 STREE] ADDRESS
CITY-§1-2IP KEY BISCAYNE FL 33149 3.4, CITY- ST-2P
TIE [T DELETE 41TILE [ change (] Andition
NAME 4.2 NaME
STREET ADDRESS 4.3 STHEET ADDRESS
CHY-ST-21P 44 CITY-ST- 2P
TILE U1 DELETE 5.1 TITLE [T change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CATY- S1-2IP 54 CITY-ST-7IP
TILE TJ DECETE 6.1 THLE [T Change — [ Addition
NAME 6.2 NAMLE
STREET ACDRESS 63 STAEEY ADDRESS
CITy-8T1-2IP 64 GITY-5T-2IP
14, 1 hereby cerlify that the information suppliad with this filng does not qualify for the exerplion stated in Section 112.07{3)(i), Florida Statules. | further cerlify that the informalion
indicated on this annual repart or supplemental annual report is truo and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an

officer or director of 1ho corporation or the receiver or trustee empowsered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

of
e Y,

CR2E034 (10/97)




