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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

I A
1998 W DWISIC?:;C(::&("L:PS;::TloNs Secretary Of State

DOCUMENT # P96000056243 (4)

1. Corporation Name

PAUL'S LIQUORS, INC. _
Principal Place of Businass Mailing Address I II |I| II' I | I lI I|
19016 BRUGE B DOWN BLVD. 18016 BRUCE B DOWN BLVD.
TAMPA FL 33647 TAMPA FL 33647
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;I 59'3385988 Not Applicable
Suite, Apt. ¥, elc. Suite. Apt. #, etc. i
v P uite. Ap 5. Cantificate of Status Desired | $8.75 addiiona)
E] ;l Fee Requlred
City & State City & State 8. Etoction Campaign Financing $5.00 May Bs
;:;I 26 Trust Fund Contribution ) Added to Fees
Zip Country Zp Couniry 8. This corporation owes or has paid the curmnr}ear Intangible
24 m m 30 Personal Property Tax due June 30. s  [dNo
9. Name and Address of Currant Registered Agent 10. Neme and Address of New Registered Agent
NICOLAS, PAUL 81| Namo
19018 BRUCE B DOWN BLVD. B2] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33847
83

85| Zip Code

84| City FL

11. Pursuant le the provisions of Sections 607.0502 and 607,1508, Flonda Statutes, the above-named corporalion submits. this statement for the purpose of changing its registared
offiice or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registerad
agent. | am lfamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature typed or prinled name of registened agent and tile # applicable (NOTE: Reglslored Agenl signature required when rainstating) DATE ‘

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIWTOHS IN 12

e :ICOLAS PALL ] OFLETE 1.1 THILE ¥ ‘ PCL(L( B Change ] Addition
NAME \ 1.2 NAME (¢ s

staeeraponess | 15439 PLANTATION OAKS DRIVE #12 1.3 STREFT ADDRESS ’iéégé'&PLG takion hKs DR # 8

CITY-S1-2F TAMPA FL 33647 wov-stze TompPAa. FL 33697 L

nILE xl’ S MO [T DeceTe 21TE 7 las. Miclel [e [thChange ~ ] Addition
NAME ICOLA! HELLE ’ 22 NAME (Cco 2 '2’

smecraoomess | 15439 PLANTATION OAKS DR 12 oo || 5305 Plendakion O ks e s 8

CITY-51- 2P TAMPA FL 2.4 CTY-ST. 2P Tampos L 33647 -

TIME T OELETE 31 TTLE 7 [efange ] Addition
NAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1- 2P 34.CITY-ST-2P

THLE [T DELETE 41 THLE CJ Crange 1] Addition
NAME 4 2 NAME

STREET ADDAFSS 43 STREET ADDRESS

oirY-51-21p 44 CINV-5T- 7P

TLE [T oeceTe 51 TITLE J Cnange L] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cry-§1-2P 54 0ITY-S1-2P

TITLE L7 DELETE 6.1 TIILE LI change ~ T Addition
NAME 6.2 NAME

STREET ARESS 6.3 STREET ADDRESS

CITY-§1- 2P BACITY-S- 2

¥4. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption slated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is irue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or fruslee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars In

Block 12 or Block 13 if changed, or on an atlachgpan! with an rgss
CIGNATUIRE: ﬁj%»{é» Y 1l clac  \622-00 53

CR2E034 (10/97)



