FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S o
DOCUMENT # P94000000940 (4)

1. Corporation Name

WILTON DISCOUNT BEVERAGE, INC.

FLORIDA DEPARIMENT OF STATE
Sandra B Maortham
Seccreary of State
DIVISION OF CORPORATIONS

(s
o e 10

-1 00

Principal Place of Business B i Maiing Address
2105 N.E. 5TH AVE. 2105 N.E. STH AVE.
WILTON MANORS FL 33305 WILTON MANORS FL 33305
3. Date Incorporated ar Qualified 3a. Dale of Last Report
2. Principal Piace of Business i éé._ﬁz_\i-ﬁr;é; Address ’ N 4. FEINunber Applied For
21 , 6] ) - - 650460224 Not Apphcat
Suite. Aot #, elc. L, Sule Ant #. et 5. Cerifcate of Status Desired ] $8.75 Adﬂ!"“’“a‘
[E[ 7 o g?[ o 3 ] ) Fee Required
City & State | Cnyé& Sate 6. Flection Campaign Financing 0 $5.00 May Be
m 2_51 B Trust Fund Cantribuion Added to Fees
Zp | Gountry | o __ Country B. This carporatian has liabrlity for intangible tax under s 199032,
m 251 29| 30] Fiorida Statutes [ ves ENO
9. Name end Address of Current Registered Agent ) 10, Name and Address of New Reistered Agent N
B1! Namne
ﬂEDDY. SHAKEH '82| Suent Address (F.O. Box Number is Not Acceplabie) 1
2105 NE 5TH AVE.
WILTON MANORS FL 33305 83
84 Cry FL ]as| Zip Gode

38, Florda Statutes, the above named comaration subils tHis staten et for the purpase of changing its registered ofice
ngewas authorized by e corporation's boara of drecton. 1 Rt v accepl the appoinunert as registered agent | am
%, Florda Statutes

11, Pursuant to the provisions of Sections 607.0507 and B07.1
or registerad agent, ar both. in the State of Florida Sch ot
familar with, and accept the oblgalions of, Sechion 807 050

CR2E034 (12/95)

SIGNATURE __ . . o i : ) i . : . . T o .
St mes B G pe et lr el e g eneni et as TAn b [ T A T 1Y (TN S RIS S NN Ciare
12, . OFFICERS AND DRECTORS I kY - ADDITIONS/CHANGE S 1O OFFIGERS AND DIREGI GRS 1N 12 ]
TITE DPsS [] GeLETE 11T (] cnange [ adaition
e REDDY, SHAKER Tom
streetanoress | 3131 SW 21 STREET 13 SIRLET ADORFSE
Ciry-sr-zie FT. LAUDERDALE FL 33312 N - _ dsonrsiae
TIILE [Jceiete 21T [C] Change  [J Addition
NAME 27 NAME
STREE] ADDRESS IS ADLRESS
CITY-ST-2P e ) ZACIY-5T-21F
TILE 7] DELETE 3 TR [ Change  [] Addiion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRCSS
CNY-ST-2F ) N . B 4L -81-2F ) B
TITLE [} DELETE 4110 [ Crange [ Addition
NAME 47 hamp
STREET ADDRISS 43 STALE] ADDHESS
CITy-ST-21P e ) N I IR i
TILE [JDELEIE 5 11IMLE {7 Change  [] addion
HAME 52 hAME
STREET ADDAESS 53 57FEET ASDRESS
LY -5T- 2P L S40HY §T-7p o
TILE ) DELET: 6 THLE [ Change [ Addition
NAME 62 HAME
STREET ADDRESS £ 3 STREFT ADDRESS
CITY-5T-21p B4CIY-§ o

14. | do hereby centify that the in'armation suppked with this iing is voluntansy, forsies) and cioes rol teeify for the exemplon statod in Section 119.07(3)0K:, Florda Statutes, 1 further
Certty that the infarmation indcatad on this annaal report o supoismental annual repoet iz lrae and accurate and tal my signatue shall have tne same iegal effect as it made under
oath; that | am an officer or direclor of the corporalon o the recever or trustee empowerad to exooute this reposl as recuired by Chapter 607, Florida Statates: and that my name
appears in Block 12 or Block[ 13 i charngad. o on an attaehEnt with an adicess

SIGNATURE: _ Sheidn Gremy 4/)10 36 gy g0l g e

HANING OFFiCER OR DIRECTOR 0 Prore #

L. [2"

" SIGNATURE AND TYPED OR PRINTED NAM:




