|

FILE NOW: FILING FEE AFTER MAY 118 $225.00

T PROFIT TEEN FLORIDA DEPARTMENT OF STATE
' CORPORATION # Sandra B. Mortham
ANNUAL REPORT ;

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000041192 (2)

1. Corporation Name

CRAZY JOE'S LIQUORS, INC.

A BETAREE M

Principal Place of Business Mailing Address
1445 SOUTH CONGRESS AVE, 1445 SOUTH CONGRESS AVE.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
3. Date Incorporated or Qualified [ 328 Date of Last Report
05/25/1995
2. Principal Place of Business 2a. Mailing Address 4, Pl Number Applied For
(21] [26] 65 -0 58I >E 7 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. 5. Centificate of Status Desired M 58'75 Adc!itional
?2] ?ﬂ Fee Required
City & State City & State 6. Elaction Carnpawg_n F!nancing 0l $5.00 May Be
E] Tgl Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangitle 1ax under s 199.032,
Z] E] ?Q-I ;-(;l Fiorida Statutes [ ves [INa
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
CARMAN, DEBORAH A 82 Streol Address (P.0. Box Number s Not Accoplablo)
165 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432 8
84| City FL 135] 2ip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was autnorized by the corporation’s board of directors, | hereby accepl the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE s
Signature, typed or printed name of reg stered agent and tite if enalicabile (NOTE- Registered Agant signaluwe reguired when rens'atrg! DA'E

12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS &ND DRECTORS IN 12

TiTLE PSD () DELETE LTILE [3 Crange  [T] Addition

NAME KAIS, FRANCOISE A 1.2 NAME

st aooress | 1445 SOUTH CONGRESS AVE. 12 STREET ADDRESS

CiTY-5T-28 DELRAY BEACH FL 33445 14CTY-51-2P

nTLE vTD [[] DELETE 2 1TILE [ Change  [] Addition

NAME KAIS, JOSEPH J 22 NAME

staceT aooress | 1445 SQUTH CONGRESS AVE. 2.3 STREET ADDRESS

CTY-ST-2IP DELRAY BEACH FL 33445 24CNY-51-7P

TITLE [ DELETE 3.1TINE [C) Change  [J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-ST-21P 34 CITY-8T-2IP

TLE [] DELETE 4 1TITLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-§T-2IP 44 CITY-§T-2IP

T [ DELETE 5 1TTLE [J Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54 CITY-ST-21P

TILE [ DELETE 6.1 TITLE [ Change [ Addition

NAME ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

EITY-5T- 7P 6.4 CITY-ST- 7P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exsmption stated in Section 118.07(3)(k, Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual repont is trug and accurate and that my signalure shall have the same legal eflect as if made under
oath; that | am an officer or director of the carporation ar the receiver or trustee empaowered to execute this reparl s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIG NATURE: %'ﬁ@%ﬁ(ﬁ%cnﬁ TToTTeTTT T T T e '3 lg‘a:,./} ?:L ﬁw j%p%?—‘_&

CR2E034 (12/95)




