3

. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 f’\fl*i";g "!(‘.;?j]u’f.:i.x /

CR2E034 (10/97)

- Y AL U
i PROFIT FLORIDA DEPARTMENT OF STATE FE T
)f;: CORPORATION A Sandra B. Mortham
ANNUAL REFPORT Sectetary of Stale 98 H"Y oy PH 3' n
1998 < DIVISION OF CORPORATIONS ' i &Y
DOCUMENT # SECRETARY OF STAIE
DRGWMENT #  P94000055592 (7) TALLAHASSEE, FLORIDA
] DAMN I'M THIRSTY, INC.
{ Principat Place of Business o Mailing Address ”ll“lll "I ‘Im ||||’ I||H II”| ||H| I||I‘ ||l|| I“I’ I”ll ||||| "“ |||‘
k % MARSHALL R. PASTERNACK % MARSHALL R. PASTERNACK
3 1221 BRICKELL AVE. 1221 BRIGKELL AVE.
r MIAMI FL 3319 MIAMI FL 3313 DO NOT WRITE IN THIS SPACE
; 3. Date incorporated or Qualified
07/27/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| 650507207 Mot Appiicable
Sulte, Apt. #, alc. Suile, Apt. #, el
—I P Hie. Ap € 6. Certificate of Status Desired O $B'75 Aditional
22 _LEI Fea Required
City & S1ate Ly & Stale 6. Election Campalgn Financing $5.00 may Be
23 e ﬂ . Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iplangidle
;1 m ?_EJ__, ;a Parsonal Properly Tax due June 30. D Yes No
8. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
i PASTERNACK, MARSHALL R 81) Hamo
1221 BRICKELL AVE. 82| Streat Address (P.O. Box Number is Nat Acceptabie)
MIAM] FL 33131
: 83
. ||
T 84| City Bs| Zip Code
i FL |
H 11, Pursuent to the provisions of Seclions 6070507 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
H office or registered agonl, or bath, i the Slale of Horida Such change was authorized by the corparalion’s board of directors. | hersby accept the appointment as registered
. agent. | am familiar with. and accopt the obligations of, Section 607 0505, Fiarida Stalules.
]
i SIGNATURE e e
. Signalure. yped or preiled name of vs-_gyatm--n agerl amit el appleable [NOTE: Registarad Agery signature required whon rainstating) DATE
12, OFFICEFRS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIVLE DPST L OfLETE 11 [T Charge [ Addilion
NAME O'NEAL, SHAQUILLE 1.2 NAKE O = T
10217 <
streeTAporess | % 1221 BRICKELL AVE. 1.3 STREET ADDRESS TO000=
CITY-5T- 2P MIAMI FL i 1.4 CITY -5T 2P
TITLE [ pECETE 24 TITLE Tcnange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-5T- 2P ) . 2. 4CITY-5T-21P
TITLE [T peiere 31 1ILE [ change L] Addition
< | NAME 32 NAME
b STREET ADDRESS 33 STRELT ADDRESS
i | cov.st-ze 34, CITY-S1-7P
TME [T OtLETE 41TIME [ change [ Addition
3 NAME 4.2 NAME
br - STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-21P 4.4 GITY-51-2IP i
TITLE L1 DELETE B1TILE F /L JU/ T change T Addition
: NAME 5.2 NAME { 4
£ AL,
b | STREET ADDRESS 5.3 STREE] ADDRESS {’}‘ /7 g
¥ CITY-ST-2IP S4CY-S1-2p (
: TTLE T pecEre 6.1 TILE 7 1 “[Jthange ] Addition
L b NAME €2 NAME
: STREET ADDRESS 63 SMEET ADDRESS
CItY-S1-2P 64Li1Y-81- 2P

14, | hereby certify thal the information supplied wilh (his filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor of supplemental annual report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an

officer or dirgclor of ther corporatian or the rece lruste ered 10 execule 1 orl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o ar jhn irn address.
S — K P / / 4[}’.’“0 /017\107 Y Y .Y

L
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3 t:!ﬁl?~\ THE UNITED STATES

r Q!!:;!!;?cmkummu
. CoOMPANXRY
ACCOUNT NO. : 072100000032
REFERENCE 898 7303929
; AUTHORIZATION : 5jAL£AA~ai

COST LIMIT : § 150.00

M ace e s SR UL

ORDER DATE : May 4, 1998

2 ORDER TIME :  2:20 PM
? ORDER NO. : 804898-005
. CUSTOMER NO: 4303929

; CUSTOMER: Ms. Jazmine Roman

Ly Greenberg Traurig

§ 1221 Brickell Avenue

H Miami, FL 33131
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; ANNUAL REPORT FILING

3

5 ©

% ‘ R .

g NAME : DAMN I‘M THIRSTY, INC. s X o

B e 144

i s 0O

I o v Eﬂ

1 2 2 e

: XX ANNUAL REPORT S s il

! A

; PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: =

i b

: CERTIFIED COPY

! XX PLAIN STAMPED COPY

: CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lynette Coleman 2

EXAMINER’S INITIALS: tél%ﬂ{

ey

24
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