FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90044 030 ***150.00

DOCUMENT # PQ8000041161

1. Comoarstion Name

CELLIER DES GRAND CRU IMPORTERS INC.

T

Principal Place of Business

3909 W CLEVELAND ST APT 218
TAMPA FL 3609

Mailing Address

TAMPA FL 33609

3909 W CLEVELAND ST #PT 218

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

(05/04/1998
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8. This ccrporation owes the current year ntangible
Persor al Property Tax, ves
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9. Name and Address of Gurrent Registered Agent

10. Name and Address of New Registered Agent
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TAMPA FL 33847
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11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statu-es, the above-named ccrporation submits this statement for the purpose f changing its rzgistered
office cr registered agent, or borh, in the State of Florida. Such change was :wthorized by the corpor: tion's board of cirectars. | hereby accept the aprointment as reg stered
agent. am famitiar,with,and accept the obligati>ns of, Section 607.0505, Florida Statutes.

Vineenst A O 'Sarew

4] 22 %9

SIGNATURE Signaturs, typed or printed narne of registerad agent Ind ttia f applicable, (NOT:: Regisiered Agent signature requred when reinstating) M

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
THLE \ ] DELETE 14 TIMLE é:ﬂ \C .Bi‘ﬁ, s M\i\? 8& [ Change F Additions
NAME 12 NAME "".P&% D e sV )

STREET ADORE 35 13 STREET ADDRESS '30\ o] \ﬁ‘ QL e\ E,.\,F\-ﬂb ‘5"\: *ﬂ \i{
CITY-ST-ZP 14 CITY-ST-ZIP -‘w ' o '-3 Lpoaf

TME [J DELETE Z1TITLE CiChange  []Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZP 2.40ITY-ST-2IP

TiTLE [} DELETE 31 TME TiChange [ Addition
NAME 3.2 NAME

STREET ADDRE:S 3.3 5TREET ADDRESS

CITY-8T-ZIP 34 CITY-5T-ZIP

TILE [J DELETE 41TME [JChange  []Addition
NAME 4, 2 NAME

STREET ADDRE: 8 43 STREET ADDRESS

CITY-ST-ZIP 44 GITY-ST-ZIP

TME [J DELETE 51TITLE [ Change ] Acdition
NAME 5.2 NAME

STREET ADORE! S 53 STREET ADDRESS

CITY-8T-2IP 54 CITY-5T-ZP

TITLE ] DELETE 61TITLE CJChange [ Addition
NAME 6.2 NAME

STREET ADDRES $ 6.3 STREET ADDRESS

CITY-8T-ZIP . 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this fiting does not gualify fo- the exemption stated in Section 119.07:3)i), Florida Statutes. ! further c.ify that the infarmation

indicated on this annual report o supplemental ¢ nnual repo|
officer ¢ r director of the cor) h i s

is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! e m an
e xecute this report as req lired by Chapte - 607, Fiorida Statutes; and that ny name appears in
h all other like empowered.
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CRZE034 (11/98)

TDaytime Phone #

9/22/79




