FILE NOW: FILING FEE

PROFIT :
CORPORATION ¢
ANNUAL REPORT

1996
DOCUMENT # P94000039317 (0)

1. Carporation Name

JAYSON'S BEVERAGE SERVICE, INCORPORATED

AFTER MAY 118 $225.00

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

Principal Piace of Business

9770 SW. 15TH DRIVE

Maifing Address
9770 SW. 15TH DRIVE

A

DAVIE FL 33324 DAVIE FL 33324
3. Date Incorporated or Qualified 3a. Dale of Last Raport
05/25/1994 05/01/1995
| 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 59-1670223 Not Apglicable
Suite, Apl. #, elc. Suite, Apt. 4, etc. 5. Certificale of Status Desired O $8.75 Add_iiicmal
22 ;l Fee Raquired
T City & State City & State 6. Election Campaign Financing [l $5.00 May Be
23 3;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m 25 §| ;ﬂ Florida Statutes {J Yes [1Nc
g. Name end Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81] Name
KATZ, JEROME 82| Strect Address (P.O. Box Number is Not Acceptabie)
9770 S.W. 15TH DRIVE
DAVIE FL 33324 B3
B84} City FL 85| Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant {0 tho provisions of Sections 607,0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered agent. | am

SIGNATURE ____ . . o - - o i
Signaiure, typed or pAnteo nane of registered agent and tite it applcable (NOTE: Registered Agenl signaluwe required when reinslating! DATL

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD [ DELETE 1 1TNLE [ Change [ Addition

HAME KAYZ, JEROME 1.7 NAME

streer aconss | 9770 S.W. 15TH DRIVE 13 SYREET ADDRESS

CHY-ST-2iF DAVIE FL 33324 14 CITY-5T- 2P

TITLE D [ DELETE 2 1TITLE [ Change  [C] Addition

HAME KATZ, HARVEY 22 NAME

seeerannress | 9770 S.W. 15TH DRIVE 23 STREET ADDRESS

Oy -§T- 2P DAVIE FL 33324 24 CITY-§T-2F

TITLE T0 [ DELETE 3 1TMLE [ Change [ Addition

NaME KATZ, JEANETTE 32 NAME

sertaooness | 9770 SW. 15TH DRIVE 33 STREET ADDRESS

CITY-5T-21P DAVIE FL 33324 34CTY-$1-7P

TITLE SD [ DELETE 4 1TTLE [0 Change  [] Addition

NAME KATZ, MARK 42 NAME

sieeetaooress | 9770 S.W. 15TH DRIVE 43 SIREET ADDRESS

CiTY-§1- 7P DAVIE FL 33324 44 CITY-5T-2P

TImE [J DELETE 5 1THLE [J Change [} Addilion

NANE 52 NAME

STREET ADDRESS £3 STREET ADDRESS

£TY-S1-2F 54 CITY-ST-2P

TLE [ DELETE B. 1 TITLE [] Change  [] Addion

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

COTY-S1- 2P 640TY-51-2P

oath; that | am an officer or director of the corporation aor the receiver
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: —9@%—43{%1‘mm=54®‘2- e Ml

14, | do hereby certify that the information suppiied with this filing is valuntarily furmished and does not guakty for the exemption staled in Section 119.07(3)(k), Floriga Statutes. | further
ertity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

954+ H1b-907l

Daytine Prone #

CR2E034 (12/95)




