PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

e o DIVISION OF CORPORATIONS
DOCUMENT # P96000048652 (7)

JENI DISCOUNT BEVERAGE STORE, INC.

Maning Address

3593 EMERSON STREET
JACKSONVILLE FL 32207

Principat Placo ot Businoss

3593 EMERSON STREET
JACKSONVILLE FL 32207

FILED
Apr 20 1998 8:00am
Secretary of State

L R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_06/05/1996

2. Principal Place of Business

4. FEI Number Applied For

Not Applicable

59-3393467

a. Mailing Address
2] TENY DISOUNT e,aqemhﬁ]

$8.75 Additional

6. Cerlificate of Status Desired 2 Fee Required

Suite. Apt #. alc. Surle, Apl. #, elc.
-
B 27
City & State

City & State

$5.00 may Be

Added o Fees

6. Election Campaign Financing
Trugt Fund Gontribution

22[ 3593, B REBC
z O aCﬁgN\l\L-LE L))
Zip m Country Zip

Country 8. This corparation owea-e+ has paid the current year Intangible
24 25] _ 20 30 Personal Property Tax due June 30. bdYes [Ihe
9. Nams and Address of Current Reglisiered Agent 10. Name and Address of New Reglstered Agent
CHANDIRASEGAR, PATRICIA 81| Name
2659 CLEAH cmLE N. 82! Strest Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| Ciy FLJBSL Zip Code
11, Pursuant to the prowsions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered

office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accop! the obligations of, Sgction 607.0605, Florida Statutes.

SIGHATURE

SIJ':;IRWWU;{?I@MTH'Tn;ﬁme;i ‘ad‘w-lﬁ arid utla u];;;;-;aﬁlé'7 o ‘Wem Agenl signature reguired whan rainstating) DATE
12. ‘ QFFICERS AND [HRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T3 neLere LITIRE [JChange ] Aadttion
NAME CHANDIRASEGAR, PATRICIA 12 NAME
staees aooncss | 2658 CLEAR CIRCLE NORTH 1.3 STREET ADDRESS
CY- 5T-21P JACKSONVILLE FL 32207 14 CITY-ST- 2
TILE W ] DELETE 2ATIILE [T Change 1] Addition
HAME CHANDIRASEGAR, 8. 22 NAME
seeeranoress | 2859 CLEAR CIRCLE N. 23 STREET ADDRESS
BITY-§1- 2P JACKSONVILLE FL 32207 24 QITY-51-2P
TITLE S T oELeTe 3ATILE [Jcnange  [] Addition
NAME CHANDIRASEGAR, DOUGLAS 22 NAME
stmeeranoness | 2658 CLEAR CIRCLE NORTH 3.3 STREET ADDRESS
CIly-st- 2P JACKSONVILLE FL 32207 34 GITY-ST. 2
T ] ) ] DECETE 41T T Crange L] Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§1- 2IP 44CITy-ST- 21P
TLE T [T DELETE B1TITLE [JChange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-53-2IP 54 CITY - ST- 2IP
TILE JoekiE s1TITLE T Change ~ [ Addition
NAME 6.7 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
€ITY-5T- 2P 64 CITY-S1-21P
14. | hereby cerlily that the information supplied with this iling doas not qualify for the exemption stated in Section 119.02(3)()), Florida Statutes. [ further certify that the infarmation

indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an
officer or director ol the corporation or the roceiver ar trusleg empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i1¢angnd. or gn an altachment with an address,

SIGNATURE: _

e o o

CR2E034 (10/97)



