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

office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama ol registerad agant and tit il applicable {NOTE: Ragistered Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D T pELETE 11 TITLE [crange ] Addition
NAME PATEL, ANAND N 1.2 NAME
streer apoaess | 4830 MOOG ROAD 1.3 STREET ADDRESS
CAY-§1-210 HOLIDAY FL 34691 14GITY-$)-2IP
THLE D [T DELETE 211HE [ Change [ Addition
NAME PATEL, ANANT 22 NAME
streeTaboress | 4930 MOOG ROAD 23 STREET ADDRESS
CITY-ST-2P HOLIDAY FL 34891 2. 40/TY-§T-2P
ME D [ ®gia3 31TMLE [ change L] Addition
NAME PATEL, TEJAL R 3.2 NAME
streer aDoress | 4930 MOOG ROAD 3.3 STREET ADDRESS
CITY-ST-2F HOLIDAY FL 34691 34, CITY-ST- 2P
TiLE D NDELETE 41T0LE [dChange (] Addition
NAME PATEL, DEVON R 4.7 RAVE
steeeT aness | 4830 MOOG ROAD 43 STREET ADDRESS
CTY-57-2P HOLIDAY FL 34891 44 CITY-ST-2P
TILE [T ELETE 51TNLE " [T cChange [ Addition
NAME 52 NAME
STREET ADORESS 5. STREET ADDRESS
CITY-ST-2P 5.4 OTY-5T-71P .
TME [J peLere 8.1 TILE LT change ! Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-51- 2P 64 GTY-ST-2P

14, | hereby certify that the information suppliad with this filing does not qualify for theé examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicaled on this annual report or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the iver or trustee empowergd, to axecute his report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 i changecmfﬂ/(sﬁ?cwan addread’
CINAMATIIDE. ard D" O A 74:.«61" /2’?)9442-»/2/)

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham ’
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 i DIVISION OF CORPORATIONS I 3
DOCUMENT # P96000022662 (6)
BEVERAGE EXPRESS, INC.
MU0
Principal Place of Business Mailing Addgrass i !
4300 MOOG ROAD 4330 MOOG ROAD '
HOLIDAY FL 34681 HOLIDAY FL 3468t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FE|l Numbar Applied For
21] 28] £9-3376545 Not Applicable
Suite, Ap!. #, 8tc. Suite, Apt. #, elc., o ] $8.75 Addltionat
22 ;] 5. Certificate of Status Desired O Fes Required
City & State City & State 8. Eiaction Campaign Financing $5.00 May Bs
rzﬂ 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
E] 26] E 30 Personal Property Tax dus June30. [ JYes [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PATEL, SANDIP | 81| Mame
C/0 PATEL. MOORE & O'CONNOR. PA. 82| Street Address {P,0. Box Number is Not Acceptable)
18187 US HWY 19 N, SUITE 150
CLEARWATER FL 34624 &3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

CR2E034 (10/97)



