SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMOLINT DUE ON OR BEFORE 8/47/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.) TR
i SECRETARY OF STATE
PROFIT . FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS
CORPORATION Sandra B. Mortham S
ANNUAL REPORT Sacretary of State 97 JUL 3 0 PH I 1 51

DIVISION OF CORPORATIONS

1997 e
DOCUMENT # P94000001360 (4)

1. Corporation Name

LIZ BEVERAGE DISCOUNT, INC.

O A

DO NOT WRITE IN THIS SPACE

Principal Place of Businass Mailing Addross
12089 WEST DIXIE HIGHWAY 12889 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161

3. Date Incorporated or Qualified 3a, Date of Last Repor!

: 01/06/1894 . 06/12/1
2. Prdncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21 26 650207827 Not Applicable
, ., . He, Apl. #, . iti
Sulte, Apt. #. ol Suite. ApL. #, etc 5. Certificate of Status Desired [ $8.75 Addiional
'2—2] 27 Fee Required
City & State Cily & Stalo 6. Election Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contribution O Added 1o Foes
Zip Country L Zp | Counlry 8. This corporation owes or has paid the current year Intangible
;;I 25 2;[ 30-| Personial Properly Tax due June 30. Cves [Ono
9. Name and Address of Current Raglslered Agenl 10. Name and Address of New Registered Agent
MARTINEZ, RENE 81] Namo
1051 N-E- “2ND ST‘ 82| Streot Address (P.O. Box Number is Not Acceptabla)
NORTH MIAMI FL
83
84| City FL Issl Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508. Florida Statules, the ebove-named corporation submits 1his statoment for the purpose of changing its registered

office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE
Signature, typad of prictad namn of registerad apsnt and tilo H applicablo (NOTE: Regislered Agent signature required whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TIIE D [ ofLETE 1ATE [T change ] Addition
NAME MARTINEZ, RENE 12NAME 4 o T T e — .
sreer aooress | 1051 NE. 142ND ST. 3 STREET ADDAESS S0 %g,ﬁa%gi'iﬂ' e e e |
GITY- ST-2P NORTH MIAMI FL 33161 14 ITY-5T-20P vyl lﬂE'—‘DDE
TILE D 1 DEcETE 21TTLF " : Abdhon
NAME MARTINEZ, NEYSE 2.2 NAME
staeer aooress | 1051 N.E. 142ND ST. 23 $TREET ADDRESS
oITy-ST-2P NORTH MIAMI FL 33181 2 4CITY-S1- 2P
TILE 1 ofLere 31TILE [T Change ] Addition
NAME 2.2 NAME
STREEY ADDRESS 3.3 STREEF ADDRESS
GITY-S1-2P 34.CI1Y-ST-2P
TILE T DELETE I 41T [ change™ 7 addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44CIY-51-2P
Tn}ﬁ T berere 51TMLE [T change ] Addition
NAME ~ =, 52 NAME
srreey Al ¥ 5.3 STREET ADDRESS
cln-s:-li S4CITY-51-2P
TITLE ] DELETE 6.1 TILE [T Change [T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1- 1P 64 CITY-5T-2P dq-k %\ \
14. 1 do hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the

information indicatad on this annual rap r supplemental annual report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that
| am an officer or director of the cor

appears in Block 12 or Block 13

dl/orlllmzaceiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name
L opdh g

0 /natlach em.vsyﬁ address.
T Parr A Sy

IR AP

CR2E034 (4/97)



