FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

CARIBBEAN GARDENS LIQUORS, INC.

FLORIDA DEPARTRENT OF STATE
Sandra B Mortham
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-+
DIVISION OF dBisroRa TuJN;-
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Maiing Aless
5713 HALLANDALE BEACH BLVD.
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5713 HALLANDALE BEACH BLVD.
HOLLYWOOD FL 33023
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MATOS, JUSTO R
5713 HALLANDALE BEACH BLVD.
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