FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

it w1

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretay of State

he g DIVISION OF CORPORATIONS

1.

DOCUMENT # P94000047969

Corporat on Name

LIPPY LIQUORS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90061 043 ***158.75

RN

SIGNATURE

1807 N 68T+ AVE 1807 N 68TH AVE
HOLLYWOOD FL HOLLYWOOD FL
DO NOT WRITE IN TH 5 SPACE
3. Date Ircorporated or Qualifed
06/26/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number L Applied For
21 1 650501967 [T e |
Suite, Ant. #, elc. Suite, Apt. #, etc. . - . it
’ j P 5. Certifcte of Status Desired (- $8Fe.£5R:cl Ldi?;c;nal
27
City & State City & State 6. Electioy Campaign Financing s $5.00 t1ay Be
;;] ;] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 25 29 30 Persor al Property Tax. O Yes |ZINo
—_—
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registere d Agent
81| Name
RITUNNO, MARY J
1607 N. 63TH AVE B82] Street Address (P.0O. Boy Number is Not Acceptable)
HILLYWOOD FL 33024 83
84| City FL Bj Zip Code

agent. | am familiar with, and a :cept the obligalions of, Section 607.0505, Fiorida Statutes.

7141 Pureiant 1o the provisions of S actions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ation's board of lirectors. | hereby accept the appointment as recistered

Slgnatura, typed or printed n: me of registered agen and ttie if applicable,

(NO™E Regisiered Agant signaturs req ured when reinsiating

DATE

12. OFFICGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D O OELETE LITITLE T [JChange [ Addition
NAME ROTUNNO, NICK D 1.2 NAVE

streeT aoor :ss| 1807 N 68TH AVE 1.3 STREET ADDRESS

CITY-ST-ZP HOLLYWOOD FL 33024 14 CITY-5T-2P

TME [] GELETE 217IME [IChange  []Agdition
NAME 2.2 NAME

STREET ADDR 8§ 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZP

TLE ] DELETE 31Tme [IChange  [] Addition
NAME 32 NAME

STREET ADDFESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, CITY-ST-2IP

TIMLE [] DELETE 41TITLE [CJChange [ Addition
NAME 4. 2NAME

STREET ADDF ESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TITLE [ DELETE 51TITLE ClChange  [] Addition
NAME 5.2 NAME

STRFET ADDF ESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TIE [ DELETE E.1TITLE ClChange ] Addition
NAME . 6.2 NAME

STREET ADD (€SS 63 STREET ADDRESS

CITY-§7-2IP 4 CTY-ST-ZF

14, ( hereby certify that the information supplied w.th this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repor or supplementel annual report is true and accurate and that my sign:ture shall have he same legal effect as if made inder cath; that | am an
sffice* or director of the corporation or the receiver or trustee empowered 1 execute this report as r:quired by Chagter 607, Florida Statutes: and th at my name appsars in

SIGNATURE:

matta:hment with an

/ &/

SIGN# TURE ANDFYPED © 3 PRINTE

Block 12 or Block 13 if change-d, or

ress, witt all other like empowerec .

&e 3 - 79 (?:i) 947 -8857

CR2E034 (11/98)

E OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phone #




