FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPPRSFQTHON " _ ,\\ nomzrx DEPA:T::IEM OF STATE May 02 1 997 8 O O am
“|  ANNUAL REPORT 5 Socrotary of Stato Secretary of State

DIVISION OF CORPORATIONS

o 1997 =
DOCUMENT # PQ5000046099 (4)

1. Corporalion Name

ROOT BEER, INC.

Principal Place of Business Mailing Address ”"""l "I "

LU

18352 NORTHWEST 7TH STREET 18352 NORTHWEST YTH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33020-3684
3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
,, , ) 06/12/1995 05/01/1996
, Principal Place of Business _2a, Mailing Address 4. FEI Number Applied For
' Eﬂ . 26] B o _765-0588007 Not Applicabie
Suite, Apt. #, etc. Suite, APt #, ote. i
ite. Ap L e AR AL e 5. Cerlificate of Stalus Desired [ $6.75 adaionl
;2-] 27] - o - ) Fee Required
City & State | . Ciy & Slato 6. Flection Campaign Financing $5.00 may Bo
23 N | o - Trus! Fund Contribution O Added to Fees
Zip Country L Country 8. This corporation has liability for inlangible 1ax under s. 199.032,
) r2—4l El 2é:l . 301 Florida Statules Clves Elno
" 9. _Neme and Address of Current Regislered Agent ) 10. Nama and Address of New Repistered Agenl
ZELMAN, DEBRA L ESQ. 81| Name
110 E- BROWARD BLVD 82] Stroet Address (P.O Box Number is Not Acceptable) ]
SUITE 850
FORT LAUDERDALE FL 33301 63
FL 85| Zip Code

11, Pursuant o the provisions of Soctions 607.0602 and 6071608, Flonda Slalules, the ahove-named carporalion submils this stalement for 16 purpose of changing its registered
office or registered agent, or both, inthe State of Florida Such change was autharized by the corporalion’s board of dircciors. | hereby accept the appoinimont as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Slalules.

7 SIGNATURE .

! mﬁﬁﬁdﬁmorrugw-'hiffi_qn{u amd Wie ¢ il catite - ””'ﬁfii%t’_}jn@g?ﬁ Sgralure ronHred whan re nelating) T pame T T
12, OFFICERS AND DIRE CTORS N ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12| ’g’g‘
TME P nitre 1T [T Crange ™ T Addiian | g5
NAME FREUND, WILLIAM 1.2 NAME 3
steer aporess | 48352 NORTHWEST 7TH STREET 13 STHERT ADDRESS g
CITY - ST-1IF PEMBROKE PINES FL 33020 Foacnv-stme &
THLE v [J pEcete 2170 [ change T Agdition |O
S namE FREUND, AMY 2 PAIAME
+| smeeraporess | 18352 NORTHWEST 7TH STREET 2ASIALET ADDTESS
CirY-ST-26 PEMBROKE PINES FL 33020 N oacy-sie
TE T AT T Crange L Addition
NAME 3.2 NAMI
STREET ADDRESS 3.3BTREEY ADDRESS
-1 CiTY-81-2P 34.07¥-81- 20
1 Tme [Jotiei FRITIT [Tchange ] Addtion |
NAME & 2 HAME
STREET ADDRESS 43 BIREET ADDRESS
CITY-S1-2P o 44 LITy-51-200 _ - ]
TWILE N [ITATHT s [T Crange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 5TRENT ADDRESS
- omy-$T-7IF i 540NY-S1-7IP L ) |
o Tme | I 51TITE [T change  [C] Addition
| NAME 69 NAME
i| STREEY ADDRESS 63 STREET ADLRESS
3| _OiTr-s7-20 . R eagny-S1-720 ) .
"1 14, | do hereby certify that fhe information supplicd with this filing does nol quality for the exemption slated in Section 119.07(3)(), Florida Statutes. { further certify that the

Information indicated on this annual report or supplemental annual reper| is ruc and accurale and that my signatwre shall have the same legal effect as if made under oath; that
I'am an officer of director of the corporation ot the raceiver of trustee cmipowered 10 exocute Lhis report as required by Chapter 807, Florida Statules; and that my name
appears in Blogk 12 or Block 13 if changed, 05 on an altachmont with an address,

o o V. 1 8. xas .y 1y e L



