PROFIT
CORPORATION
ANNUAL REPORT

1998 %

Sandra B. Mortham
Sacrelary of State

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P97000083418 (8)

1. Corporation Name

NORTHGATE SQUARE LIQUORS, INC.

Mailing Address
3921 VAN DYKE RD

Principal Place of Business

3921 VAN DYKE RD

FILED
Mar 25 1998 8:00am

Secretary

of State

JAUREOR AUV e

24] 2s] 20] 0]

Personal Property Tax due Juna 30.

LUTZ FL 33549 LUTZ FL 33549 e
DO NOT WRITE IN THIS SPACE
3. Date Incorporatsd or Qualified
1997
2. Principal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
21 . 26] 59~ 3YLd9l9¢ Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc, iti
g P 6. Certificate of Status Desired O $8.75 Aadiional
.E] ;"J Fae Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E ;;J Teust Fund Contribution Added to Fees
Zip Cauntry Zip Country B. This corporation owes or has paid the current year Intangible

Oves [OnNo

10. Name and Address of New Registered Agent

Sireet Address (P.Q0. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
INGRAM, DUANE A 81 Name
3921 VAN DYKE RD 82
LUTZ FL 33549
83
B4 | City

FL

85| Zip Code

SIGNATURE

11, Pursuant lo the provisions of Sections 607.0602 and 607.1508, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered egent, or bolh, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoeintment as registerad
agenl. { am familiar with, and accept the abligations of. Section 607.0505, Florida Slatues.

Ergralure, Iypscd 0f pra ArcS atines f st 1Gre AN and O it opy bl [N Regsiared Agent signature requind when reinstating) DATE
12, OF lEEi%S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ 7 DELETE TATITLE Tl Change [ Addition
HAME INGRAM, DUANE A 1.2 NAME
seevaporess | 3921 VAN OYKE RD 1.3 STREET ADDRESS
CITY-51-21P LUTZ FL 33549 1.40TY-S1- 2P
e ] 7 DELETE 21 TILE [Jchange [ Addition
NAME INGRAM, JEANETTE 2.2 NAME
streeraoomess | 3921 VAN DYKE RD 2.3 STREET ALDRESS
GITY-S1- 2P LUTZ FL 33549 2 4CIY-S1-2P
TE U] DELETE 31 TILE Ul change [ Addition
HAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIy - S1-21P 3.4, CITY-ST-2IP
TITLE ] DELETE 41T1LE [Jchange L] addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIy -§1- 2P 4.4 CITY-ST-2IP
TITLE ] DELETE 5.1 TILE [l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-5T- 2P 5.4 CITY-51-2IP
TILE [T DELETE 6. TITLE L change [T Addition
NAME 5.2 NAME
STREET ADGRESS §.3 STREET ADDRESS
CITY -ST- 2P B.4 GITY- 5T-21P

indicated on

7achm(ml with an address, R
- m ..‘.q"{ ;Eﬂn‘r:; PO .L-—f:\ml’ Fz-/k-’??

14. | heraby certim hat Ihe infarmalion supplicd with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 1hat the infarmalion
is annual repart o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of Ihe corporation or the receiver ar usteae empowered 10 executs this repart as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 12 ﬁﬁngod. ar on a
NIRRT DS / l 2GS s O T

CR2E034 (10/97)



