MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT P
CORPORATION LW
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

TOWER FOOD & BEVERAGE, INC.

VAL RMR AR

Mailing Address

450 E. LAS OLAS BLVD.
SUITE 1200
FT. LAUDERDALE FL 33301

Principal Place of Businass

450 E. LAS OLAS BLVD
SUITE 1200
FT. LAUDERDALE FL 33301

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

22] 27]

02/01/1995
2. Principal Place of Busings: 2a. Malling Address 4. FEI Number Applied For
1] LIS éﬁéit&‘\ <4, 2] \\O &L 5‘\*&“\ 650558305 Not Applicable
Sulls, Aptl. £, etc. Suile, Apl. #, elc., $8.75 Additional

a

§. Cerlificate of Status Desired Fes Required

City & State

A eodedale ¥ @Sy

Laudesdede Y|

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Foos

Zip Counlry

w] 233000

COUM 8. This corporation owes or has paid the current year Intangible

;l %%301 E] SFI Parsonal Praperty Tax due June 30. Oves [ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
B4| City FL 88| Zip Code

11. Pursuant 1o the provisions ol Sections 607,0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Slale of Forida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agert. | am familiar with, and accept ho obligations of, Section 607 0505, Flarida Statules.

officer or diraclo

Block 12 or Black 1 nged, of on an altachment with an address,

rF . Yr. ISP L. BT T 0=

SIGNATURE ____
Slgnature. typred o printed nast of cegsterod agent and litla @ apoleatile {NOTE Rapislered Agenl signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L (1Y I bfteTEe 11 TTLE B Crange” T Adaition
NAME HAWKINS, THOMAS W 1.2 NAME
STREET ADDRESS 450 E. LAS OLAS BLVD. SU'TE 1200 1.3 STREET ADDRESS I\D Sé Shbl"‘\ d“
OiTV-51. 20 F1. LAUDERDALE FL 33301 . reorvstze ek, | M&Q{Aﬁr\&\: L 33zl
TILE DVS ';KI\I}ELEIE 21TTLE NS " [T Change B pdation
HAME HANDILEY, RICHARD L 2.2 NAME Semes O C’)\Q,
secraopress | 450 E. LAS OLAS BLVD., SUITE 1200 2asmeetonness | O SE DIkt S’t
Ty -ST-21P F1. LAUDERDALE FL 33301 zacmv-stze |\, LC\\)d‘QA‘d(\’ 0, ¥\ 333@
WILE 14 T DELETE 31TITLE ; X [Tthange L] Addition
RAME BERRARD, STEVEN 3.2 NAME
smeetanoness | 450 E. LAS OLAS BLVD., SUITE 1200 33 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 33301 34, CITY-ST-2P
TME T [ DELETE A1 TME [J Change [ Addition
NAME MENENDEZ, N. MARIA 42 NAME
staceraooeess | 110 S.E. 6TH STREET 4.3 STREET ADDRESS
CATY-51-2P FT. LAUDERDALE FL 33301 L4CHY-ST- 2P
e P [T GECETE I 51 THLE [T Change (] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
CITY -ST-2IP 5.4 CITY-§1-2IP
TITiE [ DELETE 6.1 TITLE [dchange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-ST-2P 7 64 CITY-ST-2P
14. | hereby certify thal 1ne informaton supphicd with this fikng does not qualify for the exemplion stated in Section 119.07(3)i}, Fiorida Statutes. [ further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shafl have the same legal effect as if made under cath; that | arm an
the: corparalion or the receiver or lrusloe empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

——r" (—d_.r I~ A

Mar 26 1998 8:00am

LT T

CR2EQ34./*7



