PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GINO LIQUORS STORE, CORP.

Mailng Address

8004 NW 149TH TER.
MIAMI FL 33016

Principa! Place of Business

6004 NW 149TH TER.
MIAMI FL 33016

FILED
Feb 27 1998 8:00am
Secretary of State

JMRAU AR

DO NOT WRITE IN THIS SFACE

21 i‘ﬂ

2. Principat Place of Business

22] =]

Suite, Apt. ¥, etc

City & State

23]

3. Date Incorporated or Qualified
‘2a. Mailing Address 4. FEI Nymber Appfied For
- éJ"a &7 3 r et Not Applicable
Suito, Ap1 ¥, eic. - ’ $8.75 Additional
- 6. Certificate of Status Desired O Foe Required
" Ciy & Stato 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees

Zip

Country

71

30]

Country

. This corporation owes or has paid tha qurrept year Intangible

Personal Proparty Tax dus June 30. vos [No

10.

. Name and Address of New Registerag Agent

Street Address (P.O. Box Number is Not Acceplable)

2 25] 2l
9. Name and Address of Current Reglstered Agent
FERNANDEZ, JUAN A 81| Name
8904 NW 149TH TER.
MIAMI Ft. 33016 ”
B3
84! City

ss] Zip Code

FL

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing lis registered
ofice or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept tho appointment as registerad

ageni | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __

Signature. typod of prated name of 10gislrtdd Agent @i bl | apgicatie

{NOTE' Rogrstered Agent signalure renuired when reinstating)

DATE

12, OIFICERS AND [ RICTORS [ 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TRtE DPS [Toeiere 1ATILE [T change L] Addition | 3=,
NAME FERNANDEZ, SUAN A 12 NAME

smeeraporess | 6804 NW 149TH TER. 1.3 STREET ADDRESS

CITY-51-P MIAMI FL 33016 140Y-ST- 2P

e [TDHLFTE 21THLE [T crenge [T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-S1-21P L 2. 4 CITY-5T-21P

TLE [ peete 31TILE TJchange ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Civy-S1-2p o 34.CIY-$1-2P

e O becere £1TIME [CTchange [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 2@ . A 4.6 CITY-5T- 2P
HILE [ oeLete 51TITLE [CJchange T Addition *#
NAME 5.2 NAME

SHREET ADDRESS 53 STREET ADDRESS

CITY-$1-2F 54 CITY-§T-2IP

TIILE Toee 6.1 TI1LE ClChange  LJ: .
NAME 62 NAME

STREET ADDAESS ' 63 STREET ADDHIESS ,
CITY-§1-1% * 64 CITY-ST-21P

14, | hereby cerlifg that the information supplied with this filing does not qualify for the exemplion statad in Saction 119.07(3Xi), Florida Statutes. [ further certify thal the information“

Indicated on t
officer or dweciar of the corporation or tho 1
Block 12 or Block 13 if changed, or on awrg

v

hghont with an address

SIGNATURE:

is annual report of supplemental anqeal report is trug and accurate and tha! my signature shall have the same legal effect as if made under oath; that | am an
ivoggr trustee empowored to execule this report s required by Chapter 807, Florida Statutes; and that my name appears in



