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AMOUNT DUE ON OR BEFORE 09/15/99: $55¢ ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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PROFIT
CORPORATION
ANNUAL REPO

1999

L

FLORIDA DEPARTMENT QOF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TAILGATE BEVERAGES, INC.

T —

P98000061688

/ ~

Principal Place of Business
6519 WEST NEWBERRY ROAD

Mailing Address

6519 WEST NEWBERRY ROAD

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90123 009 ***150.00

D 0O I

o

23]

2]

Intangible Personal Property.

[ves [no _J

! UNAT G- GNYT 1012
AINESVILLE FL 32605 INESVILLE FL 32605 DO NOT WRITE IN THIS SPACE
3. Date lncorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rz_ﬂ —El Qq - 3 52r 38’6 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. i
e WS AP T 8 - __ Suteppties | s cenfcaof Stalus Desired— —[ ] -..98:79 Addiiongl
—E] ;7—} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution I:‘ Added fo Feas
Zip Country Zip Country 8. This corporation owes the current year

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85 , Zip Code

agent. f am familiar

ith, and

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 registered agent, or both, in the State of Florida. Stuch change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
nt thet obligations of, section 607.0505, Florida Statutes.

/26199

SIGNATURE N e
Signahys, tyffed ozefTd hame of regrsiared agen and ta if applicable. [NOTE: Registered Agent signature raquired when rainstating} oafE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD [oeLere 1ATITLE [ crange [ Addiion
NAME AMIN, DUSHYANT 1.2 NAME
smeeTaooress | 8519 WEST NEWBERRY ROAD 1.3 STREET ADDRESS
CITYST.ZIP GAINESVILLE FL 32605 14 CITY-ST-ZIP
TITLE { oeLeTe 24 TITLE [ change L] adaition
NAME 2.2 NAME
-STREETADDRESS.- 2.2 STREET ADDRESS, - e L
CITY-ST-2IP .;4 CITY-ST-ZIP
TmE D DELETE 3ATITLE |:| Change |:| Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 3.4 CITY-ST-ZIP
TITLE [_]peLeTE 41 TMLE [] change || Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITv-ST-2P 44 TITYST-ZP
TITLE D DELETE 5.1 TITLE [:i Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE D DELETE 6.1 TITLE E] Change D Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-8T-ZIP 6.4 CITY-ST-ZIP
14. | hereby cerlifg‘_lhal the information 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 repert or supplemental annual repott is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears

in Black 12 or Block 13 if changed, or on an attachrfient

|
' SIGNATURE:

ith an addregs-
SZERITNDE-REQUIRED

7hc\as

CICNATARE A0 WP OR PRINTED N AME OF SICNING OEEICER DR DIRECTOR

T Date

Davime Phone &

|

1
(RN

CR2ED34 (5/99)



