FILE NOW: F|LING FEE AFTER MAY 1 IS $550.00 FILED
B P s34 ""4 P ATE .
contion KLt | Mar 21 1997 8:00am

ANNUAL RE PORT ocretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State

'DOCUMENT # P96000056243 (4)

< Carmperabtn Name:

PAUL'S LIQUORS, INC.

A

»VF:‘Hr.NI »[.i.z.ﬂ.f’l--.ﬂ': af B anssy, o o MdmgAddr(‘S‘-
19016 BRUCE B DOWN BLVD. 15016 BRUCE B DOWN BLVD.
TAMPA FL 33647 TAMPA FL 33647-2434
3. Date Incorperated or Qualified 3a. Date of Last Repart
- 07/01/1996
2. Principat Pl of Busanwess 2a. Mailing Address 4. FEl Number Applied For
[21] N el 59-3385985 Not Applicadio
Somte, At H ol Suile Apt. #, ote, it
" - e ot 5. Cerlificate of Status Desired O $8‘75 Additional

Fee Required

- Cey s 6. Etaction Campaign Financing $5.00 May Be
g_p_,l N o Trust Fund Contribution O Added to Faes
Aip Coanry | Country 8, This corporation has liabilty for intangible tax ynder s. 199.032,
‘241 _ 251 30] Flarda Statutes ] ves wﬂ
9. Name and Addvess of Currem Regislered Agent o 10. Name and Address of New Reglstered Agent
N'COLAS PAUL 81| Name
19018 BRUCE B DOWN BLVD 82| Street Address (PO Box Number is Not Acceplable}
TAMPA FL 33647
83
84| Cay FL 85| Zip Code

L Pureant to e provisions of Sealang §6¢ 0509 and 607, 1508, Florita Siatutes, 1he above-named corporation submils this stalement for the purpose of changing (1€ registered
oflice o regealored puest or bothm the Slate of Flonda Such change was aulhorized by the corperation’s board of directors | hereby aceept the appointment as reqistered

Agenl i fagelysr y accoktls obhgatigns of Soclion GO7.0505, Florida Statutes,
SIGNATUR /g’a’ ZL(.(J’ " i . ﬂ_/‘L?/ﬁ—z _
4 . s DATE

| ] il g Fapgali e (HEE Fegisiorad Agenl sigriture required when re nstaling)

R ORI AND DR GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, |
n; P “TIokieT 11T VF [T change m!mn &
s NICOLAS, PAUL 12N Nicolas , Hichelle Oy #12 e
sk . 15439 PLANTATION OAKS DRIVE #12 Lasimeet ancress §l SH BT Prantation OaKs BY. o
eresear | TAMPA FL 33647 , acny-sie [JTampo, o 33647 &

ERTTT [ i RTTAT 21 7ML LA [ ohenge T Addition | O
[RLVE 2.2 NAMF
RTINS 23 STREET ADDHESS
presar . 2 4CTY-51-20

T ' ' N I 1A 21 TIILE [T chage [ Adciion
N 37 NAME
AL 33 SIREE| ADDRESS
ARSI 34 CY-S1-75
i ' C B I X' 417MLE [Jorange [T Addition
HAp 4,2 haME
St AL 43 STREE| ADUFESS
STRINT ) 44 CTY-5T-2F

I R T T nfue 51 7MTLE [Tthege [ JAadition
HA 52 NAME
SIHE AR 53 SIHEET AUDAESS
VP 54 Cily-5T-2p
W S [ I 14137 £.1 TITLE [Tchange [T acdition
hes 62 NAME
GINEED AN 6.3 SIREET ADDRESS
Dl s aE G4CIY-51-2IP

14,1 LI )ty coty thal e infonmation € supoied with this | ing dees not quality for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | furthar certify thal the
mErrsator e ated on Uw annuat report o supplomental annual report is rue and accurate and Lthat my signalture shall have the same legal effect as if made under cath; thal
1 s ol ar g of |r.. arrporatiot of he recenvor or trustoe empowared 10 execute this report as required by Chaptar 607, Florida Statutes: and that my name

0
I

Sl b teor Hlu( k13 Hyﬂ OF LN Ar alL\th(m with an address
SIGNATURE: /%é o e L jﬂ/ﬁ  (sB)632 003>

SIGHATURE AND TYRED Off PRINTED NAME OF BIGNING OFFICER OR DIREGTOR ™~ Traaner Uaine Toone #

R




