2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P93000061415 Secretary of State

1. Entity Name 01-27-2003 90207 004 ***150.00
K.G. BEVERAGE, INC.

Principal Place of Business Mailing Address
3601 REGENT BLVD 3601 REGENT BLVD
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

: S B

2. Principal Place of Business

Suite, Apt. #, et. Suite, Apt. # etc. O] CHECK HERE IF MAKING CHANGES
-z City & State City & State 4. FEI Number Applied For
IES 59—3199642 Not Applicable
zip Country P Country 5. Certificate of Stalus Desired [ 98+79 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - L ndit s Namg- = ~—— - - = -

- INTASTATE REGISTERED AGENT CORP ‘
1, 701 BRICKELL AVE ;

Strest Address (P.O. Box Number is Not Acceptable)

1-1STE 3000

MIAMI FL 33131-3209 City - FL | 2pCode

A

8, The above named entl%ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
bl

SIGNATURE .
Signalure, typed or printed name of registered agent and title if applicable. (NCTE: fiegislered Agent signalure required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . o
. 9. Election C F cin
After My 1,2003 Feo wi b 555000 T 500 s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oeleta TITLE [ Change [ Addition
NAME PELHAM, VIRGIL G NAME
sTReeT 20DRESS | 3601 REGENT BLVD ‘ STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32224 ‘ CITY-ST-2IP
TITLE ST [ Detete TITLE O change [ Addition
NAME GREGORY, FLOWERS M HANT
STREET ADDRESS | 3601 REGENT BLVD STREET ADDRESS
crv-s-7° | JACKSONVILLE FL 32224 irv-s1-2
TITLE ) B ] Delete | TITLE ] change [ Addition
NAME - NAME - .
STREET ADDRESS STREET ADDRESS
OTY-$1-2IP CITY-ST-ZP
TITLE O Delete TITLE {J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE ‘ {7 Delete TITLE [ thange [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 1 CITY-51-7IP

12. | hereby certify 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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that } am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 it

SIGNATURE:

changed, or on an attachment with, i address, with all other like empowered.
Zorude Dtreapey /é%; D Aef5-0283
4 Fate

/smumupﬁhnnw D OGPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

CR2E034 (10/02)



