FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COI;F}’:‘(?;SHON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e o Jan 22 1998 &:00am

-1998

DIVISION QOF CORPORATIONS

Secretary of State

AT

DOCUMENT #  PQ3000086143 (3) =

1. Corporation Name

DISCOUNT BEVERAGE & DELI, INC.

Principal Place of Busingss Mailing Address
MM 82 1/2 US ONE 300 S. COCONUT PALM BLVD
{SLA FL 33035 TAVERNIER FL 33070
Us us _ DG NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/13/1993 .
2. Principal Place of Business 2a. Maiiing Address 4, FEl Number Applied For
21 26 £5-0453534 ‘ Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. i
——| o P sle ! ° < 5. Gertificate of Status Desired Il $8.75 Add'monal
22 m Fea Requirad
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E —2;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ E, ?3;] Personal Property Tax due Juna 30. Yes D No
9. Name and Acidrass of Current Registered Agent 10. Name and Address of New Hegistered Agent
BUSBIN, KATHRYN J 81} Name
300 SO. COCONU PALM BLVD. 82| Street Address (P.O. Box Number is Not Accentable)
TAVERNIER FL 33070 R
83
84 City FL ’as, Zip Code

11. Pursuant to the provisions of Sectlons 807.0502 anc 607.1508, Florlda Statutes, the above-named corporation submits this stalement 1or the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s baard of directors. | hereby accept the appolntment as registered
agenl. | am familiar with, and accept the cbligations of, Sectlon 807.0508, Florida Statutes.

SIGNATURE ]
Signature, typad o printed name of registerad agent and itk if applicable. (NOTE; Registerad Agent signalure required when relnstating) DATE ] L

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

HMLE DV [ DELETE 17 TIME [T Change ] maditicn

NAME BUSBIN, KATHRYN J 1.2 NAME .

STREET ADDRESS 300 8. COCONUT PALM BLVD 1,3 STAEET ACDRESS

CITY-ST-2IP TAVERNIER FL 1.4 CITY-ST-21P

TMLE DP LI DELETE LITHLE [d Change L] Addition

NAME BUSEIN, THOMAS D 22NAME

STREET ADDRESS 300 S. GOCONUT PALM BLVD 23 STREET ADDRESS

CITY - 5T-2P TAVERNIER FL 2 4CTY-ST-2P o

TITLE LJoeee  Farme {1 Change [] Additicn

NAME 3.2 NAME

STREET ADCRESS 3.3 STREET ADBRESS

CHTY-ST-2P 34, CITY-ST. ZIP L

TIRLE 1 DELETE 4,1 TILE I change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP ] 44 CITY-ST-2P e

TNLE [T DELETE 5.1 TITLE D change [T Additian

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-5T- 2P . ) .

TITLE [] oecete 81 THLE [ Tchangs — [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-5T-ZIP 6.4 CITY=ST-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute 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 attachment with an address. 2d z“ i

SIGNATURE: ' [~f1~3& (éa-g59¢

CR2E034 (10/97)



