FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrolary of State
DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Name

P94000028151 (6)

KAY BEVERAGES, INC.
Principal Place of Busingss Mailing Adciress
664 § HORISON PL 2004 S HORISON PL
OVIEDO FL 32765 OVIEDO FL 327656020

T

3a. Date of Last Report

(3/06/1996

3, Date Incorporated or Qualifisd

04/13/1994

2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 582107288 Not Applicable
Suile, Apt. #, otc Suile, Apt. #, etc. i
il Apt # ctc - e, ApL =, ele B. Cenificate of Status Desired 0 $8.75 Additional
[22] 27) Fee Required
City & State City & Stater 6. Election Campaign Financing $5.00 May Bs
;:;l E] Trust Fund Contribution Added to Fees
| Zn | Country AL Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 25 20] 30] Florida Statutes Oves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| N
BRAHMBHATT, ASHOK ame
2084 S HORISON PL 82| Strest Acdress (P.O. Box Number Is Nol Acceptabia)
OVIEDO FL 32765
83
84| City B5| Zip Code

FL

agent. | am familiar with, and accepl tha obligations of, Section 607.
SIGNATURE

11. Pursuant to the provisions of Sections 607,050 and 607,1508. Flarida S1atutes, the above-nemed corporation submits this statement for the purposs of changing its repisierad
oflice or registerad agent, or both, in the Slale of Florida. Such change v;ag authorézed by the corporation's board of diractors. | hareby accept the appointment as registared
D&, Fotida Statutes.

[N |
AERERDRRY

SIGNATURE: _

EJ| e e o guined Fivre O revg tered agerl ami G i appl catlo (NOTE: Ragsteted Agent signature raguired when rainslating) DATE
12 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP [ Y DELETE 1A TITLE [T Crange  [] Addition |5
e BRAHMBHATT, ASHOK 2NN 3
streeT anoress | 2084 S HORISON PL 1.3 STREET ADORESS &
orv-sioe | OVIEDO FL 32765 14 GI1Y-51-2P &
T DVS LT OECETE 21 TITLE [T change ™ T Addition |
NAME BRAHMBHATT, ILA A 22 NAME
smeer avoness | 2884 S HORISON PL 2 3STREET ADDRESS
onv-sr-ze | OVIEDO FL 32765 2 4 CITY-5T-2F roo
e [ oELETE A1TIME [Jcrange  [J Addition
NAME 3.2 NAME
STREET ADDRESS, 3.3 STREET ADDRESS
LIy -S1- 7P 4.4 CITY-5T-2IP
it [ oEcETE 41THLE [T cnange T Addition
NAME 4.2 HAME
STREET ADLRESS . 4.3 STREET ADDRESS
CITY-ST- 211 440y -51- 2P
e [ oeuete 51TTLE [ change [T Addition
NaM: - 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
LIy ST- 2P 54 4ITY-§T-2F
TITLE [ DECETE 61TLE L) Change ] Addition
NAME 6.9 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§T- 28 64 CITY-ST- 2P
14. | do hereby certily tnal the: informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that tha

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
am an officer or orectar of the corporation or the receiver or trustee empowsrad to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlac:hru_cmt with an ad0r 688 amm————

AN A07 - £23- 773

etf 2ol 97

" BIGNATURE AND FYFES OR PRINTED NAME OF

SIGNING DFFICER DR DIRECTOR

" Dale 4 Daytime Phone #

PR



