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

PROFIT
CORPORATION
ANMMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secietary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000079223
ORLANDO BEVERAGE MANAGEMENT, INC.

Principal Place of Business

5605 MACARTHUR BLVD

Mailing Address
5605 MACARTHUR BLVD

—

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90049 009 ***150.00

ARG

STE 1200 STE 1200
{RVING T 75036 IRVING TX 75038 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualifed
(9/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI humber Arplied For
21 [26] 59-3404731 Nct Applicable
Suite, npt. #, etc. Suite, Apt. #, etc. iti
uie. e Y P 5. Cerlif.:ate of Status Desired [ $8'75 '\dqmnar
22! ;‘ Fee Required
City & 3tate City & State 8. Electi m Campaign Financing 0 $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l |E| m B] Personal Property Tax. [ves [One
9. Name and Adiress of Current Registered Agent | 10. Name¢ and Address of New Registerad Agent
81| Name
cr COHPORAT'ON SYSTEM 82| Strest Azd P.0. Box Number is Not A table})
m 0. mber is C e
1200 SOUTH PINE ISLAND ROAD reet Address (P.0. Bax Number is Not Accepta
PLANTATION FL 33324 33
’ (84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.05022 and 607.1508, Florida Stattes, the above-named ¢arporation subm ts this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap >ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signaturs, typed or pnmted nime of registered agan- and ttls if applicanie (NO' E: Registered Agent signature recuired when rainstatng DATE
12, OFFICERS AN 3 DIRECTORS 13. ADDITI JNS/CHANGES TC OFFICERS AND DIRECTQORS IN 12
TILE D [] DELETE 1A TITLE [JChange [ Addition
NAME JORNS, STEVEN D +2 NAME
streeTanori'ss; 5605 MACARTHUR BLVD, STE 1200 1.3 STREET ADDRESS
CTY-ST-2P IRVING TX 14 OITY 5770
TITLE v DY DELETE 21 TITLE ClChange  [J Addw
NAME BARR, KENNETH E 22NAME
smreetabori ss| 5605 MACARTHUR BLVD, STE 1200 23 STREET ADDRESS
CITY-5T-2IP JRVING TX 2.4 CITY.ST.2IP
TIMLE ] DELETE 31TIME CJthange  [JAddition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CTY-8T-2F J 34.CITY-ST-2P
TILE [J DELETE 41TLE {JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TME [] DELETE 517ILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREETADDRESS
CITY-5T-2IP 54 CITY-8T-ZIP
TIMLE L} DELETE SLTME Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-2IP

14. | hereb certify thal the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i}, Florida Siatutes. | further certify that the inlormation

indicated on this annual report cr supplemental :

officer ur director of the corporarion or the 0
Block 12 or Block 13 if changed or on an ftigo

at report is true and accurate and that my signatt re shall have th: same legal effect as if made ur der oath; that | aim an
rustee empgwered to «xecute this repor as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in
i dfgss, with all other like empowered.

4/ /aa A12/660- 1100

0541880

CR2E034 (11/98)

Daytme Phone #

)10l At i



