FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B S, FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham May 13 1997 8:00am

CORPORATION
Secretary of State

fE 4

ANNUAL REPORT

1997 3 .-) DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P94000085980 (8)

1. Corporation Harme

NASSAU LIQUORS, INC.

AEAATERORREN R

—"F‘rin(:ipa\—-Fj;lnATE! ol Businass Mailing Address
330 N. 20TH AVE 3300 N 29TH AVE
STE 102 STE 10¢
HOLLYWOOD FL 33020 HOLLYWOOD FL 330201031
Us us 8. Date Incorporated or Cualified | 3a. Date of Lasi Repori
11/28/1894 05/01/1996
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21] 251 65'0537031 Not Applicable
Suite, Apl ¥, elo Suitg, Apl. R, etc.
S A ele une. AR ee 6. Certificate of Status Desired J $8'75 Additional
22| 27 Fee Required
| City & State Ciy & State B. Election Campaign Financing $5.00 may Be
231 B E] : Trust Fund Contribution O Added 1o Fees
| . . Counry 2ip Country 8. Tris corporation has fiability for intangible tax under s. 199.032,
El S 25] '2_9'] m Fiorida Statutes ﬂ ves [ No
| 9 Nameand Address of Current Regislered Agent 10. Name and Address of Hew Reglstered Agent
CHATMAN, ISABELLA o] Name
2700 sw 37TH AVE B2| Stroot Address (P.O. Box Nurmber is Not Acceptable)
MIAMI FL 33133
B3
B4| City FL 85| Zip Code

[ 49, Pursimnl to e provisions of Sections 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Iis registered
olfice o registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appoiniment as registered
agent. Lam famibar wih, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

G Ay o prde.d nir € 0 reg slored agenl @ e © aghoale {NOTE: Registerad Agent signature required whan reinsiating) DATE .
E GFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12| @
e D [ T DELETE 11TmE [Jchange LT Aediion |Gy
NAME OHATMAN. ISABELLA 1.2 NAME §§
sess anress | 2700 SW 37TH AVE 13 SIREET ADDRESS i
av-size | MIAMI FL 33133 14CITY-81-2P &
e ’ [T DECETE 21 THTLE [T Change [ Addition |O
K 2.2 NAME
STHEED ADDE: S5 | 2.3 STREET ADDRESS
ClY-§1-2p 2. 4LiTY- 5. 2P
I [ OELETE %1 FTLE [ Change 1] Addition
NEAS: 3.2 NAME
ETRFEY KDL, 3.3 STREEF ADDRESS
Gy Sl ae 34, 0ITY-51- 2P
T LI DEcFE LUTIILE T [ thange L Addition
NEME 4 2 NAME
SIRLTE AN S 4.3 STREET ADDRESS
Cfy-50 7 44 CITY-S§T-2P
Tt [T oeLeve 5.1 TILE . [Jchange [ Addition
NGk 52 NAME
SIRELT ASORESS 5.3 STREE! ADDRESS
Cv-81- 2 54 CITY-§1-2P
T o T OELETE B1TTE ' [JChange ] Addition
Rttt 5.2 NAME
SR L | ALOR 55 6.3 STREET ADDRESS
CilY-81 4P 5.4 CITY-ST-7IP

14, ¢ de horeby corlily thal the informalion supphed with this filing does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the
infor ation mchicatiad on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
P am an offcer of director of the corporaton or the receiver or trustee ampcav&ered 10 executs this report as required by Chapter 607, Florida Statutes. and that my name
hment with an address.

FSIGNING OFFICER DR DIRECTOR Date Taylime Phiono #



