FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1A1E
Sandra B Morinam
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Nare

P95000081347 (3)

WINE WAREHOUSE, INC.

Principal Place of Business

POST OFFIGE BOX 22609
3400 MCINTOSH ROAD

Maulng Ad ire 55

POST OFFICE BOX 22608
3400 MGINTOSH ROAD

PORT EVERGLADES FL 33316 PORT EVERGLADES FL 33316

LT T

a-tvii‘lf'\ﬁirjﬂﬁg%or Chualif e ;Iaa Date of Last Report

2. Principal Place of Busingss 2a. Malag Advdress 4. FEr Mumter Applied For
21 26 _ ¢S -o0b iS5E 2 Nol Applcatie
it 4 Sute, Apb. e, et e
Suite, Apt. £, elc I e, At B, el 5. Cotficats of Staws Desies [ $8.75 aaditional
22 27] Fee Required
City & State | City & Srate 6. Flecton Campaign Financing 0 $5.00 May Be
23| 28| Trust Fund Gontribution Added to Feas
2ip Coantry | 2ip | Country 8. This corporaton has kabilty far intangible tax under 199,032,
|24] |25] 29| 30| Florida Statutes [0 ves CNo

9. Name and Address of Current Reglstered Agent

10, Name and Addrass of New Registered Agent

TAMMA, VITO N. D

3400 MC INTOSH ROAD
PORT EVERGLADES FL 33318 83

Bl Nane

82| Streat Address (P.0. Box Namiber 15 Not Acceptatie)

84| Cuy

FL 185| 21 Code

11, Parsuant to the provisions of Sectians 60707
ar registered agant. or both, in the State of F
familiar wilh, and accept the oblgahons of. Seation 607 0560

3 wias aulhion
v Flonda Siatates

50 F londi Statutes, the above nined Comporalon sabmits is statement for the pu-pose of changing its registercd oftae
ized by the corporahinon’s board of drectars | herety accept the appointrent as registered agenl. | am

14, | do hereby certify that the informaton supp
certify that the ir formation mdcated o this
oath; that | am gn officar or dwecton OF Jrie Cogporahon o thie re
appears in Biock 12 or Block 13 17 cl)) :

5 fibng 1 voltntaly farmished and does nat cn
.t repaont o suppdemental annaal repart s troe ardd g
or O drustec errpo
w Gnan attashment wath an arldress

SIGNATURE:

S———

" SIGRATURE AND TYPED uAﬂm‘ren NAME OF §IGNING OFFICER DA DIRECTOR

SIGNATURE o o o i

L e R e I E el Pl Baog ere E A g tate 3o e b G atata g OAlE
12. o OFFICERS AND r_;_lr_\ Clors Ty ) ___ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17
TITLE rou [maias LITE N B [ Change  [] Addton
NAME TAMMA‘ vrro N D 12 NAME
STREET ADDRESS POST OFFICE BOX 22609 13 STREFT ADMRESE
ovsge | PORTEVERGLADESFL 33316 gz |
TIME [ DELETE FRRLTS [] Change [ Additior.
NAME 77 NAME
STREET ADIDRESS 2 ASTREFT ADDRESS
Ciry -S1- 21 e 24000y -5t |
THLE [ DELETE 31 TIILE [J Changz  [] Addit:an
RAME 3T NAKE
SIREET ADDAESS 53 SIRFT ADLRISS
CITY-$0-2P S B B RERR ~ B
TILE [JoeLEit 41100 [ Crarge  [] Additon
HAME 42 Kanti
STREET ADDRESS 43 STALEN ADDRESS
CHY-81-21F o LN o
TITLE [] DELEIE ST [] Change  [] Addition
NAME & haME
STREET ADDRESS &3 STHIET ATVIREES,
CiTy-SI- 2P R o . Salfy-5r e _
TILE [ DELETL € 1TIRE [7] Crange  [7] Addition
NAME 62 WAMI
SIREET ADDRESS 63 SIREF | ATDRES
CITY-S1-2IP G4 CTy-SI-2iF

Pl

:“ibr the eaerm phuﬁ'qldlen in Saction 118 O7(3uk!, Florida Statutes ) further
urater @l hat my signature shiall have the samia
el W0 eaxeute thos report as requred by Chapter 807, Flanda Statutes; and that my nanie

legal eFect as if maoe undar
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CR2E034 (12/95)




