PROFIT
CORPORATION

1998

ANNUAL REPORT

DivVISION OF

»* *FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPAQTM_EI\H Gf- STATE
Sandra B. Mortham
Gecretary of Slate

CORPORATIONS

DOCUMENT #

1, Corporation Mame

P97000089338 (2)

PASCHAL GOLD COAST LIQUOR, INC.

Principa! Place of Business

18360 SwW 87 CT.
SIAM FL

Mailing Address

16360 SW 87 CT,
MIAMI FL

FILED
Jun 17 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS BPACE

3. Dals Incorporated or Qualified
10/15/1997
2. Principal Plage of Businoss 28, Mailng Address 4. FEI Number Applied For
1] 26] 15321 S. Dixie Highway o5 -01%156D - Not Applicable
Swite, Apl. K, elc. Suile, Apl. 4. el¢. . i
m ite. A K. elc ure. Apl . € 5. Cortificate of Status Desired [ $6.75 Adaitionai
2 - m 205 Fee Regulred
City & State | Gity & State 6. Elaction Campaign Financing $5.00 May Be
E-I v 2?' Miami, FL Trust Fund Contribution Added lo Fees
Zp Counley 2 Country B. This corporation owes or has paid the curent ysar Intangible
m 25 ;B—I 33157 ;] U.S.A. Personal Properly Tax due June 30. ves [JNo
9. Name and Address of Current Reglistered Agent 10. Neme and Address of New Registerad Agent
PALMER, PAUL o |
12780 8. DIXIE HwY. 82| Sweet Address (P.0. Box Number is Nol Acceptable) !
MIAMI FL 33156
83
B84 City FL 65| Zin Gode.

11, Pursuant 10 the provisions ¢f Sections 6070502 and 607 1508, Flonda Statutas, the above-named corporation submils this staternend for the purposse of changing its regnslored
oflice or raplstered agent. or hoth, in Ihe State of Florids  Such change was authorizad by the corporation’s boatd of directars. | heraby accapl the appointment as registered
agenl.  am famikar with, and accep! the abligahons of. Sect:on 607 0605, Florida Statutes

SIGNATURE - s .

Signatuee tyPed o prDIed DAME O IDIESH ARD agen: ang bbe o anpleable {NOTE Registared Agent sinalute 1ROUIED Wnan rensiaungy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE D [T pecFTe 11T0LE [T Changs 1 Addition
NAME PASCHAL, VERONA 1.2 NAME
steer sporess | 16360 SW 87 CT. 1.3 STREET ADDRESS
CIm- 7.2 MIAMI FL 14CNy-81-2P
e v M DELETE 23 T T Crange [ Addmuon
WM MCKENZIE, KEVIN 22 WAMF
staeerapoess | 18360 SW 87 CT. 2.3 SIREET ADDRESS
Y. 1.2 MIAMI FL 2. 4TY-5T- IF
TITLE [ OECere 31T L Crange |1 Acdilion
NANE 3.2 NAME
STREET ADHESS: 33 STRELY ADDRESS
CiTy-§1.20 34 CITY-81-21p
TITLE [T okLete FRRTIT T Ghange  TJ Agditenn
NAME 4.2 HAME
STREE? ADDRESS 4.2 STREET ADDRESS
CITy-§1- 2P i . 4AGITY-51- 2P
i LI netete &1 10LE L] Change ™ T_T Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cir.g3-20 §40ITY. 81- 2
i O oecere BT - [T Change L] Addiinn
NEME 6 2 NAMEC e !:T-'r.i‘.‘” L | @ ¢
STREET ADDRESS 6.3 STREET ADDRESS :"‘U_‘T_'-" |] AL b7
Ciyy-§1-21P §40Y-81-21p dE ]Gl L

14. I hereby certify thal the ini

officer o diretior of the
Biork 12 or Black 13+

ormalion suppled

or 1hig et
arischment with an address

: 1tus filng does nol qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicaled on this annual repget or supmemanlal inual ropon 15 true and accurate and that my signature shall have the same logat effect as if made under aath; that | Bm an
Py der o trusier empowered 1o execule this 1eport as required hy Chapler 807, Flonds Statutes: and thal my name appoars in

CR2E034 (1047



