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

PROMY 2 > FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ i, ! : Sandra B:rllorlham Feb O 5 1 99 8 8 : Ooam

ANNUAL REPORT Secretary of State

1 998 DIVISION OF cpHPpHATIONS S e Cretary Of St ate

DOCUMENT # Pg7000095128 (9)

1. Corperation Name

BEVERAGE KING, INC.

[NV TR

Principal Place of Business Mailing Address
8242 W. WATERS AVE. 8242 W. WATERS AVE.
TAMPA FL 1615 TAMPA FL 33815
DO NOT WRITE IN THIS SPACE e
3. Date Incarporaied or Qualified
10/29/1997 _
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ E = ? - 3478 97 J?I Not Applicable
Suite, Apt. #, alc, Suite, Apt. #, ete.
i P ° 5. Certificate of Status Desired 1 $8'75 Addltlo_r_x_a]
E' _2?| Fee Required’
City & State City & State &. Election Campaign Financing $5.00 May Ba
;l —2_B-| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes ar has paid the cuprent year Intangible
;a :5_1 —:’§| ) ;a Persanal Property Tax due June 30. Yes [IMNo '
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WELLS, JEMALE 81| Name
8242 W. WATERS AVE. 82| Street Address (P.0. Box Number is. Not Acceptable)
TAMPA FL 33815
&3
2] Ciy FL as| ZpCode

11. Pursuarnit lo the provisions of Seclions 607.0502 and 607.1508, Florida Statuteé, thé above-named corporation submits this staterment for the purpose of changing its registere&_'
office of registared agent, ar bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 607.C505, Florida Statutes.

SIGNATURE __.

Sigrature, Tveed of printed name of regisiered agent and title if applicable, INOVE: Registered Agent sigralure required when rainstating) DATE -
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oerETe 1.1 TITLE [TGhange [ Addition
NAME WELLS, JEMALE 1.2 NAME
staeeT anoRess | 5242 W. WATERS AVE. 1.3 STREET ADDRESS
CilY- 5T- 2P TAMPA FL 33815 14 CITY -ST-ZiP s
TILE D L] DeLETE 21THLE [J change [ Addition
NAME WELLS, NORA 2.2 NAME o
sregvaporess | 8242 W. WATERS AVE. 2.3 STREET ADCRESS
CITY-ST- 217 TAMPA FL 33615 2 4GITY-ST-2IP R
TILE D [T orLETE 31TITE L1 Change ] Addition
HAME CARROLL, ROBERT 32NAME
stheeT anonsss | 8242 W. WATERS AVE. 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33615 34, CITY-ST-21P .
TITLE [ToeEre . g armme [T Change [ Adcition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 29 34 CITY-S1- 2P ) o
TILE [ DELETE 5.1 THLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY -§T- 2IP 5.4 GITY-ST-2IP e
TMLE [T peLETe 8.1 TITLE [JcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S7- 2P 6,4 5ITY-SY- 1P .
14. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repod or supplemental annual report 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 @f the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on arpattachment with an gddress.
\- 3%~ A ¥

SIGNATURE: It

CR2E034 (10/97)



