FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

Sl W -
T L

Feb 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparaton Name

A M LIQUORS, INC.

P96000030696 (4)

Mailing Address

8711 GETTYSBURG WAY
TAMPA FL 336356215

Principal Place of Business

a1 GETTYSBURG WAY
TAMPA FL 33607

IERIRARA.

3. Date Incorporated or Qualified

04/04/1996

3a. Date of Last Report

2, Principal Place of Busmess AVE. | 2a Maiing Address /o009 G/, &, FEI Number Applied For
1| 7608 ? & #/LASJJ L Uk e s 28—[ o (ihSHsCovl,| £327 ~ 336 IO . Not Applicable
Suite. Apt #, atc. Suite, Apt. #, elc. o ] IZ/ $8.75 Additional

[2—_21 o L ;I B. Certilicate of Status Desired Fee Required
Cily & State | City & Slate 8. Elaction Campaign Financing $5.00 may Be
@_13 Mk FL zﬂ ﬂlﬁ{ A PG Trust Fund Contribution Added 10 Fees
21p Cauntry _Zip Country 8. This corporation has liability for inlangible taxunder 5. 199.032,
| 2> G LL 25| fHresk B e v € B2 23 b A [30] AfrlrsBsai CR|  Fioiida Siatvtes [ ves B/Nlcj:
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiorod Agent
B1] Name
P SEARG WAY PIAEL [IRRfouck
82| Street Address’é) Box Number is Not Acce, ‘Sable)
TAMPA FL 33607 AT ERS dﬁﬁ“ !
84| City 85| Zip Code
AN FL 615

office or mglslen d agent. ol holh n the %Idlc of Florida, Sy

11, Pursuanl to the provisions of Seclions 607,0L02 and 07,1508, Flor a Statutes, the above- narned corporation submits this stalement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accepl the appoiniqent as registerad

07 505, FlorldaS/algP %f,@l(%

T apphcatis

(NOTE. Rogisered Agent s, ﬁrualure reqred when reinsiiting

DAT

|nlom1ancm IrldlCdILd an this annueﬂ rmorl or supplemental annual

1E L

[z 4 or-r-rt‘ﬁm AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
Tice /gﬂﬁr,d el CT otleTe 11 ILE CTChange L] Addion |5
NAME ﬂmm J ~JS QI 12 NAME 5
SIRLET ADUAESS | g HAY WATER / 1.3 STREET ADDRESS &
DiTY-57-2 7'§f4ﬂﬂ7 FeL 234 14 CITY-57-7P &
e [T DELETE 21MLE T change  [J Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STRFET ADBRESS
Y -51-21P 2 4 CiTy-ST-2IP
TTLE | AT 31 TME [d Change ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CIly-51-2IF 3.4.CITY-§1-2IP
TITE T oELETE 41TME [Jchange  [J Addition
NAME 4,2 NAME
SIREET ADURESS 4.3 STREET ADURESS
Ciy-51-2IF 4.4 L1TY-8T- 2P
TLF I DEcere 5.1 TILE [Jchange  [_] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 $TREET ADDRESS
CIy-5t- 2 _ 54 (ITY-57-21
T [T DELETE 61TITLE [J Change ] Acdition
NabE 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDAESS
CHy-51-7 A4 CTY-ST-2P
14, ¢ do hereby certify that the information supphed with this filing does not qualify j4r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

s and accurate and that my signature shall have the same legal effect as if made under path; that
eArad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

1802/57 EIBABBY

Daytime Phorne &



