SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000025867

BURNT STORE DISCOUNT LIQUORS, INC.

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90013 017 ***550.00

LT

Le TRt G e i

Principat Place of Business Mailing Address ,

PHIODENOREN— 4| TAmimm) ~4-PHROBENDREN O 7 U TR (Ml M

PUNTA GORDA FL™339%5 |, w1 3,55 PUNTA GORDA Fi—33355~ = S /$5 h

>3 3FS5C DO NOT WRITE IN THIS SPACE
F3950 3. Date Incorporated or Qualified
S 03/18/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
n| 399 TAMIAmMI Tra, e 1238] 3790 TaAmtAm TLAL L5~08ATE2Y Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 additional
a I P65 El o 2158 5. Certificate of Status Desired D i Fee Required
City & State B City & State 6. Election Campaign Financing $5.00 May Be
n] PuvtA Gore A, FL 28) punTa GaRon i Trust Fund Contribution O Added to Fees
_l Zip ’—l Country Zép j Country 8. This corporation owes the current year Q— D
4| 33950 25 .3 29 29359 30 .5t Intangible Personal Property. Yas No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
31| Name
FOX, JAMES E JR 82| st tA;ZRmPE(fB NE-b i rf‘t’: tﬁ;]ﬂ)
547 —457PHILODENDREN S i ton e DROW
PUNTA GORDA FL 33355 8
84| City 85| Zip Code
PunTR GoRDA FL 335758

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed neme of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstatng} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L D . [ oktete 11TME PRESIOEVT [ change [ Aadition

NAME », FOX, JAMES E JR 1.2 NAME JAames E. Fex J R

sweerAooress | 457 PHILODENDREN T = Nasmeriotress | § 7 PRTEQOEMDORONM e o

SMTY.ST.ZP PUNTA GORDA FL 33955 14 CITYST2ZP PunTa SoroR, £ 33755

TMLE [ oeLere 24TME [J change [ additon

NAME 2.2 NAME

3TREET ADDRESS 2.3 STREET ADDRESS

ATY-S1-2P 24 CITY-ST-2IP

TmE [ oeete 39 TMEE [ changa [ acditon

WME 3.2 NAME

STREET ADDRESS 33STREET ADDRESS

SITY-ST-ZiP 3.4 CITY-ST-ZIP

mLE I beLeTE 41TITLE 1 change [Z] addion

IAME 4.2 NAME

TREET ADDRESS A 4.3 STREET ADDRESS

TY-ST-ZP 44 CITYST-ZIP

InE [ ]peLeTe 51 TME [ change [ Aadilon

AME 5.2 NAME

TREEY ADDRESS 53 STREET ADDRESS

ATY-ST-ZIP 5.4 CITY-ST-ZIP

me [ oeLere §1TITLE ] Change ] Addtion

IAME 6.2 NAME

TREET ADDRESS 6. STREET ADORESS

ITY-ST-ZIP B.4 CITYST-2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same Ie%al effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607,

in Biock 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE:

'S

HIT%'EEDF.’K 4

lorida Statutes; and that my name appears

Tt 525- £cké

7

Lo s SEGIIRTORE

IGMATURE AND TYPED QR Pm# NAME OF SIGNING OFFICER OR HHRECTOR

/1 /75

Daytime Phons #

0128473

(5/99)

CR2E034




