'FILE NOW: FILING FEE AFTER MAY 1 IS $550,00 FILED
'5'\4 FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

[ PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Statp S ecretary Of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # P95000017297 (9)

1. Carporalion Name

SEABREEZE LIQUORS, INC.

I

Pringipal Place of Business Mailing Address
6689 INDIANTOWN ROAD 6689 INDIANTOWN ROAD
L} 47
JUPITER FL 33458 JUPTER FL 33458-3985
Us ] 3, Date Incorporated or Qualified | 3a. Dale of Lasi Reporl
e 03/02/1895 (7/08/1996
2. Prncipal Place of Business 2a. Malling Address 4. FEl Number Applied For
11— 2] 650570016 Not Applicatie
Sute, Apl. #, el ite, Apt. #, stc, i
.. e Al e - Suito. Apt. #. ot B. Cerlificate of Stalus PBesired [ $8.75 addiiona
e B El : Fao Required
City & State 8. Elgstion Campalgn Financing $5.00 may Be
;81 Trust Fungd Contribution Added to Fees
.. Country Zip Couritry 8. This corperation has liability for intangibla tax under s. 199,032,
R 25[ ] 29' 30 Florida Statuies es [ Mo
i 9. Namo and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
AMERILAWYER $1) Neame
343 ALMERIA AVENUE 92| Suset Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
[X]
84| City ) FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the abgve-named corporalion submits 1his stalement for the purpose of changing ils registered
office: or reg.stered agent. or both, n the Stale of Florida. Sych change was autharizec by the corporation's board of directors. | hereby aceept the appointment as registered
agent | am famizar with, and accepl the obligations of, Sedtion §07.0505, Florida Statujes.

SIGNATURE _

: wlls 1| apphcabie (NOTE: Fagisiored Agent signalure req.ired when teingtating) DATE

KN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[T P [T DFLETE 11§ L] Change  [_] Addition | g5
(e DJAHANSHAHI, MAHMOUD R 12 NAMEE §
sintireconess | 6669 INDIANTOWN ROAD 13 STREEF ADDRESS ' o
Gy S1- 7 JUPITER FL 33458 144y 51-2P &
e [J DELETE 21 TLf [ Change L[] Addition |O
NAME 2.2 NAM:
STHELT ADDAE5G 23 STREET ADDAESS
LTy -ST- 2P 2, 4C0¥-ST-2P | - e
me ) [Joftere 31 T L] Change  LJ Additon
NAME 12 HAME
STREET ADDRESS 33 STR{?T ADORESS

| Cavestoe 1 34.CITY- ST-2IP
WLk [J oeLere 41TILE ’ CTchange ™ [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy-8-70 ] 44 CITY-ST- 2P

e T [T DeLETE 51 TILE [JChange ] Addition
NAKE: 5.2 NAME,
STREF T ADCHESS 5.3 STREET ADDRESS
GITY - G170 54 CITY-51-2IP
TiLE ) . CJoeikte 61 TITLE TJ Change L] Addition
NARE 62 NAME
ST4EE] ADDRESH 6.3 STREET ADDRESS

L cnvsear | 64 LITY 5. 2P
14, 1do hereby corlily that the information supplied with this filing does not qualify for the exgmption stated In Section 118.67(3)(i), Florida Statutes. 1 further cartify that the

infarrmalon indicated on this annual report or supplermental annual report is true and aceurate and that my signature shall have the same laga! efett as if made under oath; that
I am an officer or director of the corperation of the recaiver or truslee empowered 1o exatuts this report as required by Chapler 607, Florida Sigilies; and that my name

appears 1n Block 12 or Block 13 if changer, or on an attachment with an address.
R AT I T R I ﬂr g kﬁnh'ﬂ—/é/
SIGNATURE: AR S S N I L i i
B 1 Dhie Daylime Fnooe ¥
i P IR S, B4 PP,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

SRy




