 FILE NOW: FILING FEE AFTER MAY 1S $225.00

[ PROFIT €3 X FLOBIOA DEPARTEIEMT OF S1AILE
CORPORATION '
ANNUAL REPORT

Soancdra bBeoMaribam
Seretary of Stale

DIVISION € COHPORATIONS

-DOCUMENT # P94000052491 (5)

. Corporation Name

SOUTHERN ORIGINAL PET DRINK COMPANY, INC.

P (111111

Fuﬂup il H:ste 0( Bum (1T Mg Ak rens
C/O KTGES REGISTERED AGENT CORPORATION CIO KTGES REGISTERED AGENT GORPORATION
180T BRICKELL AVE-SUTTE 700 SUITE 200

MIAM- LIS MFMI k]l

3. D Inarpwsaten] o Quated ]33 Date of LzlfilrFﬁ){l?mr’tiiiii

07/11/1994 05/01/1995

i .ll Plice of Bysines 2a. Mo iy A sy 4. FEiNImbe T Applied Far
l }:ig (;i)r\(\] __‘D{ 26] [ () O -_IC <_7P}\ d <g‘ _ 65'0518594 J: N‘r:)FtJAp;}h::ab\f-

- $8.75 Additional

(lI & E>I.1( e v & otJ.'l $5 00 Ma
- . - y Be
2slm &m I ‘F;w 28 ) aml & R Ul Adoed to Fees
Hinte | Stnley B. 'Im (\HLI\ xmn on bias |\ " \!l, f xintang bl tax ungar 8 199 032,
’2—41% 5 {:% }25 u O 29 ﬁ%’% ( ; }> ) Florn iy Satutes [ ves Mo
9. Name and Address of Current Heglste;éd Agent _ o ' _10_ :N-a_iﬁé--a'-ﬁd_A-&drei‘.é of New @éist?_’ff} Agent T

B e

KTG&S REGISTERED AGENT CORPORATION e gl B Gggaiin e, R A iy T
1401 BRICKELLAVE RS lE’ Sl iy U

(QF:’ F Cﬁf‘)f

Ufor live purpose of char Iging its registaracd c)'m*e
ot the appoiatment as registerod agent. L am

4
familor with, a

SIGNATURLE

R R R LT R SRR L I TR Tl B e &l e e e e e
2. CFfICFRs AND DiRecions T s . O DIRECTORS IN 12
IEE TR R o Rl ERITY ' B T T T T trar L Addion
L BIGIO, GILBERT LR
Slaerl ALLIESS 3550 NW 110 ST. CEEIHEET A A
i 81 A MiAMl FL Id[\ Vg A
I R D ' AT R T o T T Chage [ Addlien |
TROR BEZALEL, BEN Z S hihn
SIRFTT ANNRESS 3550 NW 110 ST FALTHEE D AT,
(8T Te MIAMI FL RN e
i DP [T DEFIf w1 T [ Chicgs  [] Addino
Wkt SHURMAN, JOHN L 2 KA
4t e | 3550 NW 110 ST el ADT G
Clvsl7r MIAMI FL G i
e et ST I B e e P T
e VAUPEN, HY 4P HALE
3550 NW 110 ST TSI ] AN
IFTRTRANT
E] []Er”' T ,"-V '\TlrFVﬁi o S B T [:] (‘v'ld':QF El Acdilinn -
BEYDA, CLEMENT -
3550 NW 110 ST SAGIREE] AL HE
_ MIAMIFL 33167 B AL 8

CR2E034 (12/95)

ERLUIT PR ' oo ' [ Change ] Addition
At R
SistblALLRSS LASIHET MDD Sy
NIEE (] f400Y ST 2

14, 1o hereby cortify tat tae information supphact it s ©og s vahnadly f
cartify that the n'arreahony ndicaredd or s amison reg mT ar nentat anm
catin, tal | am an officer o dreclor of e corporalion ot o [T
aupears i Black 12 o Black 13 f changed, o on an altacte Al G g

SIGNATURE: 7 o V(T 5B S0

Florida Sawtes. t futher
al effect as of made under
o Statutes; ano that my name

A e does nol (11 N
Croport s rae i
prwetesl o Lxpoure

Wiy for ¢ € exer m:mu stated i Soection 1194 0/: Sk
ter el that roy st
(IATE ] L ol IR

'SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR Frate “Dare Prar e




