FILED

Mar 23, 2005 8:00 am
2005 PO L OREORATION Secretary of State

DOCUMENT # P93000061415 03-23-2005 90055 008 ***150.00

1. Entity Name
K.G. BEVERAGE, INC.

2

Principal Place of Business Mailing Address
3601 REGENT'BLVD 3601 REGENT BLVD 5 0 U 3 0 2 4 3
IACKSONVILLE, FL 32224  US JACKSONVILLE, FL 32224 US
e v IR MOIRAD VA ATA
ite, Apl. . i .
Sulte. Anl. 4, ete Suils, Apt. #, ele 03142005  Chg-P CR2E034 (10/03)
City & Sla:m City & State 4. FEI Number Applied For
_ _ . 59-3199642 7 -|Net Applicable
O OO e e e PR e e Sy - ) 5."Centificate df S';a;us’—De;sned D - 58:757’5“;"0"37'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTASTATE REGISTERED AGENT CORP BRANT, ABRAHAM, REITER, McCORMICK & GREENE, P.A.
701 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
STE 3000 50 NORTH L AURA STRFFT, SUITE 2750

MIAMI, FL 33131-3209

Cit Zi Cd
" JACKSONVILLE FL| $7%62

8. The abcwe nameglafity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligatiga gistered agent.
T Greene LT F-21~65"

SIGNATURE
(NOTE: Registered Agent signature requred when rémstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE PD [ pelete TTE [ Change  [] Addition
NAME PELHAM, VIRGIL G NAME
STREET ADDRESS | 3601 REGENT BLVD STREE) ADDRESS
CITY-81-21P JACKSONVILLE, FL 32224 CITY-5T-2P )
TTE ST O pelete TITLE : [JChange [ Addition
NAME - | GREGORY, FLOWERS M NAME
STREET ADDRESS | 3601 REGENT BLVD STREET ADDRESS
omy-st-2F | JACKSONVILLE, FL 32224 CITY-ST-2IP _
Jme - . = el Oelete e BT e oo —=D0 Change [T Addition <[ ~—
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P o CITY-§7-2P
uts [ Detete TITLE CdcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P "CITY-ST-21P
TILE O Delete TLE [0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY.ST-ZIP
TLE . {J pelele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or kusleg empowared 10 axecuta this report as requirad by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or an an attachment wig al ress, with all other like empowered.

\__/ 3"/3‘—7:)/

/ smmﬁ& AND FfPER/DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




