FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ o 5
CORPORATION !
ANNUAL REPORT

1997

59 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State’
DIVISION OF CORPORATIONS

DOCUMENT # P95000041192 (2)

1. Corporaton Narne

CRAZY JOE'S LIQUORS, INC.

Mailing Address

1445 SOUTH CONGRESS AVE.
DELRAY BEACH FL 3344556300

“l;n.rmlpr.ﬂ Flace of Business

1445 SOUTH CONGRESS AVE.
DELRAY BEACH FL 33445

FILED

Apr 21 1997 8:00am

Secretary of State

L

AR A

8. Date Incorporated or Qualified

05/26/1995

aa. Date of Last Report

03/20/1996

| 2. Principal Pace of Busingss 24, Mailing Address

4, FEI Number Applied For

Not Applicable

650685260

e ;p[ "ol S

il 7

Suite, Apl. 4, etc.

0 $B.75 Additional

5. Certilicate of Status Desired

City & State
2] 28]

City & Stale

Feo Required
6. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added 10 Fess

Dp i —-Eounlly Zip

E1 2] 2] 0]

Country

8. This corporation has liability for infangiblo lax under s. 189,032,
Fiorida Statutas Yes [] No

10. Name and Address of New Reglstersd Agent

g, Name and Address of Current Reglstered Agent

Streat Addrass (P.O. Box Number is Not Acceptable)

_c , DEBORAH A 81| Name
165 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432 B
84| City

85| Z2ip Code
FL

agent. | ar familiar with, and accept the obligalions of, Section 607.0505, Flotida Statutes.

Lﬁ'_ Fursuanl 16 1he provisions of Sections 6070602 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agenl, or both, in ihe State of Florida Such change was authorized by the corparation's board of draciors. | hereby accept the appointment as registered

SIGNATURE _
Vo Srgrature, typed of priatod name of tegele e [NQ1E- Regislerad Agent signature required when reinstalingl DATE
(2. —OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e “1PsD LT eLete 11 TINE [T change [ Addilion
HAM: KAIS, FRANCOISE A 1.2 KAME
siwcet aovkess | 1445 SOUTH CONGRESS AVE. J 13 STREET ADDRESS
oy 512w DELRAY BEACH FL 33445 14 CITY-51-ZIP
0L vID [T DELETE 21 TIILE [T change [ Addition
HAM KAIS, JOSEPH J 22 NAME
staeet aooness | 1445 SOUTH CONGRESS AVE. i 29 STREET ADDRESS
CIY-S1- 21 DELRAY BEACH FL 33445 24CMY-5T-2F
T (] DELETE A1TTLE [Jchange  [] Addition
MNAME 32 NAME
SIHELY ADDAFSS 3.4 STREET ADURESS
| cirv-st-ze 34 CITY-3T-2P
TIne [ JorerE 41TITLE Ll change 1] Addition
MAME 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDAESS
povsrae | 44 LITY-57-2IP
TILE [J oEteTe 51 TITLE [Jchange L[] Adaition
MAME 5.2 NAME
SIMEFT AQDRESS 53 STREET ADDAESS
| crestae 54C0Y-§1.2¢
e 7 DECETE 61 TIILE 7 Change (] Addition
hAME £.2 NAME
STREET ADTIRESS 63 STREET ADDRESS
Giry-st- 2 64 CITY-51-21P

appears n Blork 12 or Block 43 if changed, or on an altachment with an addpess.

SIGNATURE: X Ia o,

14, | do hareby cerlify that the information supplied with this Tling does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the
information ind.cated) on this annual seport or supplamental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofl.cer o director of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Fiorida Stalutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR DIREGTOR

«Infir  Tigrtorson

CR2E034 (9/96)



