FILE NOW: FILING FEE AFTER MAY 1 1S £205:00

PROFI
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # P94000020013 (6)

1. Corporation Name

NORTH UNIVERSITY LIQUORS, INC.

WA O

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Froncipan F‘Ié’rr;rz ol Huﬂ.:rmssr o Mailing Address
3801 N. UNIVERSITY DRIVE 3801 N. UNIVERSITY DRIVE
SUNRISE FL SUNRISE FL
A. Date Incorporated or Qualified 3a. Date of Last Report
- ) 03/15/1994 06/14/1995
2. Principal Place of Bosiness 2a. Mailing Address 4. FEI Number Appliad For
211 N ] 26‘ o o 65’0478810 Not Applicable
Sute gte G #, i
- Ll APL R, et L ute. Api. £, elc 5. Certificate of Status Desired O $8.75 Additional
2 e ] E‘_’] Fee Required
City & State | Gity & Stato 6. Election Campalg!n Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
i _ Country | Zp Country B. This corporation has liabilify for intangitie tax under s 199.032,
24l 25J 29| 77777 L] Florida Statutes ﬁ Yes [No
9. Name and Address of Current Ri Registerad Agent B 10. Name and Address of New Reglisterad Agent
81| Name
DEL PERCIO’ ANTOINETTE 82{ Street Address {P.O. Box Number is Not Acceptatio)
3801 N. UNIVERSITY DRIVE
SUNRISE FL 83
84| City FL Ias Zip Code

L Pursiant 1o the provisions of Sections 607.0507 and £07.1506, Florida Statutes, tha above-named corporaton submits this statement for 1he purpose of changing its registered office

o rogistered anent, or bath, in the State of Flonda. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as regislered agent. 1 am
faminar with, and acceplt the obhgations of, Saction 837 .0505, Fierida Statutes
SIGNATURE L i e i e .
E‘:J-..;: e bl o Eiled flatt s ol ot ) agens & 3t 1 apl b (HOTE Flegstereg Agant siguabire reduied when revistating! DATE o
12, OF b ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
[ e b N CIoeLe 1L "] Change  [] Addition __.a—’
hak DEL PERCIO, ANTOINETTE 1.2 NAME 3
sieeraucress | 3801 N. UNIVERSITY DRIVE 13 STREET ADDRESS 2
-5t 2 SUNRISE FL 1.4 EiTY-ST- 7P a8
THLE D mm”fj DELETE 2 1t ) [ Change  [] Addition &)
KA 22 NAME
STHEHT ANOKISS 23 SIREET ADDRESS
Oiv-51 Ak B . o 24 CiTy-SI-2I9
it [ DELETE 3 1THLE [] Change [ Addition
[RASE 32 NAME
SIHEED ADDRESS 33 SIAEET ADDRESS
Dy &1 fp S I4CAY-S1-71P
Tt [] DECETE 4 1TIME O Cnange [T Addition
KM 47 NAME
SIREE D ADDE S 43 STREET ADDRESS
ChilveSear e . e 44 CITY-57-2IP
TN [] DELESE 5 1TILE [] Changs  [] Addition
Hamt 52 NAME
SINCE ! ATDRISS 53 STREET ADDRESS
Gy - St FL e . 5.4 CITY- §1-2IP
n.f [ DELETE 5 1TITLE [ Change  [] Addition
Mk £ 2 NAME
SIRFE L AZDHE S 6 3 STREET ADDRESS
Cy- -2 64 CITY-51-2P

14, i clo hered Ly certify lial te information suppied with this fikng is voluntarky furnishea and ‘does not qualify for the axemplion stated in Saction 119.07(3)(k), Fiorida Stalutes. | further
cerlify that the information indicajgean this annual repart O Supe ! annual rapod true and accugate and that my signalure shall have the same lega! effect as if made under
ostn, that | am an officer or d, g gd to exacut 3 report as reqyired Dy Cnapter 607, Fikvida Statutes, and that my nama

N % (zoopap-ss7e

SIGNATURE: % o e




