e |
AFTER MAY 118 $225.00

FILE NOW: FILING FEE

( PROFIT ! FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sarwdra B. Martham
ANNUAL REPORT [ La Secrelary of Stata

1996 N DIVISION OF CORPORATIONS

DOCUMENT # P94000028343 (9)

1. Corporation Name

BEVERAGE SPECIALITIES, INC.

00

Principal Place of Business Mailing Address
899 WEST CYPRESS CREEK ROAD 899 WEST CYPRESS CREEX ROAD
SUITE 702 SUITE 702
FORT LAUDERDALE FL FORT LAUDERDALE Ft 3. Date Incorporated or Qualiied 3a. Dale of Last Report
| 04/13/1994 05/01/1995
2. Principal Piace of Business 2a. Mailing Adgdress 4. FEI Number S-0659 &5 Applied For
[21] [26] APPLIED FOR Not Appicabie
| Suite, Apl. #, eto. Suite, Apt. #. ete. 5. Certificate of Status Desred [ $8.75 Addgitional
_ZEL ;;I Fea Required
| Crty & State City & State 6. Election Campaign Financing $5.00 May Be
2?[ ;] Trust Fund Contribution Added to Faas
| 2ip Country Zip Country 8. This corporation has liability for intangible tax under 8 199.032,
27] E‘ ?Ql 0 Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOMBACH, GEOFFREY L] 82, Street Address (P.O. Box Number is Not Acceptabie)
500 E. BROWARD BLVD.
FORT LAUDERDALE FL 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B0O7.1508, Florkia Statutes, the above-named corporation submits this statement for the purposa of changing #s registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ e -~ - —— .
Syniature. lyped or prntsd name of registersd agen! and ttig if apphcable NOTE: Ragistared Agenl signaturg requirad when ranstatngi DATE G‘-

| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

THLF D [ DELETE L 1TITLE [ Change [} Addilion -

NaME STARNES, BOB R 12 NAME 3

srietanoress | 500 E. BROWARD BLVD. 1.3 STREET ADDRESS z

OITY-ST-2IF FORT LAUDERDALE FL 14 CITY-ST- 2P &

ILE [ DELETE 21T [ Change  [] Addition | ©

NAME 22 NAME

SIREET ADDRESS 2.3 SIREET ADDRESS

GITY - SI-21P 240ITY-51-21P

TITiE ] DELETE 3 1TILE [ Change [ Acdition

NAME 3.2 NAME

SIREFT ADDRESS 33 STREET ADORESS

CiTY-§T-2IP 34 CITY-§T-21P

TITLE [T} DELETE 4 tTILE [ Change [ Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADORESS

CTY-ST-71P 44CITY-§T-2IP

TLE [J DELETE 5 1TLE [ change [ Addition

NAME 5.2 NAME

STHEEY ADDRESS 53 §TREET ADDRESS

CITY-S1-2P 5.4 LITY-§T-2IP

THLE [J DELETE 6 1 TITLE [ Change [ Add:tion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-§T-2IF 6.4 LITY-ST- 2P

14. | do hereby carify that the information suppiied with this filng is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartify that the infarmation indicapey! on this annual report ar supplgmental annual report is true and accurate and that my signature shall have the same legal effect as if mace under
cath; that | am an officer or dirgétgt of the corporation or the recef@r or trustgs empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block #fidress.

Ed, or on gn attac
SIGNATURE: _ /L ,A,Jlé’,{/_%_uiiif'_?ﬂ—_&&am

T SIGNATURE AND TYPED OR PRINTED NAME'OF BKINING OFFICER OR DIRECTOR Raiome Prione #




