PROFIT 30 FLORIDA DEPARTM
CORPORATION ‘ B Sandra B. M
ANNUAL REPORT t} 3 ] Secretary o

—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ENT OF STATE
ortham
f State

DIVISION OF CORPORATIONS

1996 W
nggME!QT #  P94000085295 (1)

OAK WINE HOUSE, INC.

Principal Place of Busihess

11201 8W. 111TH STREET

Mailing Address
121 8W. 111TH STREET

A0 O

MIAMI FL 33176 MIAMI FL 33176
3. Date Incorporated or Qualifiad 3a. Date of Last Report
11/18/1994 08/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 650537506 Nol Apphcabia
| __ Sulte. Ant. 4, slc. Sufte, Apt. £, etc. 5. Cerlificato of Status Desied ] $8.75 addtional
22] 27 Fao Required
City & State City & State 6. Election Campaign Financing $5_00 May Ba
—El E‘J Trust Fund Contribution Added to Fees
o Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
EI 25 El E] Florida Statutes O Yes [ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
HALE, GABRIELLA 82[ Streat Address P-0. Box Number | Not Accaptabia)
11201 SW. 111TH STREET
MIAMI FL 33176 83
84| City FL lasl Zip Code

famnilar with, and accept the obligations of, Sestion 607.0505, Florida Statutes,

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named <ol
or registered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s

rporation submits this statement for the purpose of changing its registered office
board of directors. | hereby accept the appointment as registared agent. | am

SIGNATURE — o .
Stgatare. typod of printed name of registered agert and e 1 appizatic INCTE: Fegistered Agent signature requied when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
e D 3 DELETE 11TILE [ Change  [J Addition
NAME MOLNAR, EVA 1.2 KAME
STAEET ADDRESS 1028 BUDAPEST MUHAR STREET 50 1.3 STREET ADDRESS
CIIY-5T- 2 BUDAPEST, HUNGARY 14CITY- 57 2P
e [T} DELETE 21TMLE Change [} Addition
NAME 2.2 KAME
STREET ADDRESS L4 staee 7 ADDRESS
Cily- ST-2IP / 24CNY-ST-21P
Tile [] DELETE 31TIME [ Change [ Addition
NAME 32 NAME
STHEE ADDRESS 33 SIREET ADDRESS
| Ciy-51-2iF 34CITY-ST-2p
TNLE [J DELETE 4 1T [0 Change  [) Addition
RAME 42 NAWE
STREET ADDRESS 43 STREET ADDRESS
e
CiTY-51- 2P ) AACITY-ST-2P
e [J DELETE 5 1TILE [0 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGORESS
CiTy-51-2IP 54CY-S1-2P A
TILE / [] DELETE £ 1TITLE [0 Change [ Additon
NaME 6.2 NAME
STHEET ADDRESS 6.3 STRECFADDRESS
ory-sezp o 64 CIH-31-2

oathy; that 1 am an officer or director of the Corporation or the facelver or trustee em,
ent with an address

o

certify that the information indicated on this annual report or :{rpp\emema! annual rey

appears in Block 12 ar Block 13 if; haﬁgjﬁ, q on i atigch
SIGNATURE: __ %/&L STRNTS

SiGNATURE AND TYPEG OR PRINTED NAME OF SIGHING OFFICER OR

DIRECTOR h

14. | do hereby certify that the information supplied with this fiing is voluntarily farnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes . | further
port is frue and accurate and that ry signature shall have the same logal effect as if made under
powered 10 execute this report as required by Chapter BO7 . Fiorida Statutes; and that my name

M A \RAE 36 - 35 22004

Date Disytne Phione #

CR2E034 (12/95)




