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

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT #  P97000079220 (4)

1. Corporation Name

T S | BEVERAGE. INC.

MR L

Principal Place of Business Mailing Address
782 SOUTH DIXIE HIGHWAY WEST 789 SOUTH DIXIE HIGHWAY WEST
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/11/1987
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 H5>— D78/ 75“;1 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
we. A uie. Ap E. Certificate of Status Desired L] $8.75 acditonal
22 E] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m ;E] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m E] E -:;)—l Personal Property Tax due June 30. Bves Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
MOHAMMAD, DIL 81| Namo
768 SOUTH DIXIE HIGHWAY WEST 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | arm tamiliar with, and accept the ghligalions ol 8€clion B07 0505, Fipsda Statutes.

SIGNATURE ?__.?4 4 etz
Ignature, typod or printdgminm of rogeslered agant and title il appicable / (NOTE: Registered Agent signature required whon reinslating) DATE

12, " OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e " PD ) DELETE 11 TIEE O change [ Asdition
NAME MOHAMMAD, DiL 1.2 NAME

STREET ADDRESS 7689 SOUTH DIXIE HIGHWAY WEST 14 STREET ADDRESS

CIY-ST-2IP POMPANO BEACH FL 33080 14 CITY-5T-2P -

TME vVE [T DELETE 2170LE \JsS T Crange 22X Addition
NAME TFeEnaT REAZ. 22 NAWE T EFFAT EAL Ny

STREET ADORESS sasmieTaboRiss | 8 S vae lQh we

CITY-S1-2 24 CITY-5T-ZP ompare Beach, FL 22060

TMLE [ peLete 3ATITLE T change T Addition
NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

oTY-51-29P 34.00Y-§T-2P

TIE [J DRLETE 41TLE [ Change [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITy-§1-21p 44 0TY-§1-20

TITLE ] DELETE 5.1 TNLE O change T Asdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY -5T-2IP

TMLE ] DeLEte 61 TITLE CJ change 1T Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CAY-ST-2P 6.4 CITY-5T- 2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section ¥19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repeort is true and accurate and that my signature shall have the samae legal effect as if made under oath; that 1 am an
officer or director of the carporation or the receiver or trustee empowered 10 execute this repon as requirad by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an addregs.

P I (e // 3 &/ o % a LS

CQRPPF:)ORFE'ION . R 3 FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CR2E034 (10/97)



