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

PROFIT " . f LORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 Ooam

CORPORATION Sandra B. Qrorinam

ANNUAL REPOR? Secretary of State Secretary Of State

gry
1998 \ 4, . DIVISION OF CORPORATIONS

DQCUMENT # P97000026330 (5)

. Corporation Name

CC BEVERAGE, FOOD & ICE HOUSE, INC.

O

Principal Piace of Business - Maiing Address
2728 NORTH ANDREWS AVENUE 2728 NORTH ANDREWS AVENUE
WILTON MANORS FL 33311 WILTON MANORS FL 33311
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 03/18/1997
2. Principal Place of Business 2a. Mailing Address 4, BEEI Number Applied For
m - i Eﬁj . . é 5’ 0?0.2 4// Not Applicable
Suite, Apl #, olc. Suite, Apl. #, etc. N ) $8.75 Additional
;;] B B B 27] B 6. Cortificate of Status Desired ] Fee Required
City & Stato ~ City & State 8. Election Campaign Financing ss_oo May Be
;:;l e 2}] o Trust Fund Centribution O Added lo Fees
Zip | Couniry | 4w Country 8. This corporation owes or has paid the current ysar Intangible
?;l 25] i 29] _3;] Parsonal Property Tex due June 30. Clyes [Ko
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CRUM, CHARLIE 81| Name
' 2728 NORTH ANDREWS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
WILTON MANORS FL 33311
B3
»
84| Cily FL 85| Zip Cods
11. Pursuant o the provisions of Soctions 607.0502 and 607.1508. Florida Slalutes, tho above-named corporalion submits this glatement for the purpose of changing its ragisterad

offico of registered agenl. o both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent { am familiar with, and accent the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE — o o -
Sigaature, typred o prinded nasreas of teg) hesed age ul At fitwe F pppaicabie {NQIL Hogistered Agenl signature requered whon Ioinstating) DATE
12, " OF [IGERS AND DIRECTORNS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i P - |G 11 TITLE [JGrange [ Addition
NAME CRUM, CHARLIE L 1.2 NAME
smeetaporess | 2728 NORTH ANDREWS AVENUE 1% STREFT ADDRESS
CITY-ST-21P WILTON MANORS FL 33311 14 0AY-ST- 7P
TITLE [ 7 DEckie 21 TALE I Change [ Addition
NAME 2.2 HAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1-2iP - 2400Y-$1-29
TILE i R W ) TH 31TILE : CIchange L] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY-ST-2ip ——. 34.CITY-81-2IP
TLE CTDiLETE 41HTLE LY change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREEY ADDAESS
cmy-S1-2IF 40Ty -ST-2P
THLE ‘ - [ oier 5.1 TITLE T ¢hange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP o 54 CITY-ST-2IP
TITLE 7 ceeere 61TIMLE LT change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy -81- 2k 6.4 CITY-ST-ZIF

14, [ hereby cerlu? thal the information supplied with this Tiing docs not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropoer or supplemental annual reporl is true 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 cor ad 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

ian or the racaiver of trustee empo

Block 12 or Block 13 if ¢ nym an allachrment withan acdgres,
SIGNATURE: (2028 lee T fpvevone o2 12 [98

CR2EG34 (10/97)



