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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90125 047 ***150.00

DOCUMENT # Pgg000089019

1. Corporation Name

TQOTAL BEVERAGE SERVICE, INC.

I RO A

Maiing Address

651 CHAFFEE RD. NORTH
JACKSONVILLE FL 32220

Principal Place of Business

£51 CHAFFEE RD. NORTH
JACKSONWILLE FL 32220

DO NOT WRITE 1IN THIS SPACE

3. Date Incorporated or Qualfed

10/19/1998

2. Principal Place of Business 2a. Mailing Addrass 4 FEI Number Applied For
;l E] 55 - 3524 2 5 i7 ‘ Not Applicable
~2;! Sute. Apt. #. ete. m Sute. Apt #, 816 5. Certfcate of Status Desired O 58':-‘3-‘;5[2:53?;‘“{

City & State City & State 6. Election Campaign Financing O $5.00 May Be
a EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8 This corporalion owes the current year Intangibte
m [a E EDZ Personal Property Tax [(Ives OnNe
9. Mame and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| MName
WRIGHT, DONNIE
651 CHAFFEE RD. NOHTH 82| Street Address (P O. Box Number is Not Acceptable)
JACKSONVILLE FL 32220 83
84| Ciy FL ‘as’ Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named ¢
agent. | am familiar with, and accept the obligations of. Section 607.0505. Florida Statutes

SIGNATURE

office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

orparalion submits this statement for the purpose of changing ils regrstered

Sigralure, typed or printed name of regsiered agent and utle it apolicabie

~NOTL Reqistered Agent signature requesd when reinstaling)

DRTE

12. OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES 10O OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 1TTTE P [@#mange  []Acdition
NAME 12 NAME Prarlhp G. VAacpcR

STREET ADDRESS saer aooRess | Sy CWASTEE WD o

UTY-ST- 2P 11 CITY- ST-2P - FL 3120

TITLE [] BELETE 2INTE NP Ve [hange M Acditon
NAME 27 NAME Do W Q_\c\\»‘\'

STREET ADDRESS 21 STREET ADDRESS (,r; VWY Y’F EE Ron

CITY-ST. 7P 2 3CTY-ST-219 int FL 32220

TITLE [_] DELETE s1ame "% B} [£hange [ Acdtion
NAME 17 NAME PRl G-y B8

STHEET ADDRESS ysmeeraooness| e5F wwaYyeE Bow

CITY-§T- 2P 34 CTY-S7-20 dwr ¥ B0

TTLE ] DELETE LTRE S “ [¥Crange [ ] Addition
NAME 1 2 NANME DoAnIE W gLy

STREET ADDRESS 415TREETADDRESS | LB N aad Ro w

CITY-$T-ZIP 340ITY-51-2P Sere Y T1rree

TITLE [ DELETE 51TITLE [Ji Change [ Addition
MAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CTY-5T- 2P 5ACITY-5T-2IP

TITLE [J DELETE §1TTLE [C]Change [_1 Addivon
NAME 62 NAME

STREET ADDRESS 63 STREET ADGRESS

CTY-ST- 7P 64 CITY-ST-21°

14. | hereby certfy that the informaton suppled with this filng does not qualfy for the exemption stated

in Section 119.07(3)(i}. Flonda Statutes. | further certify that the information

indicated on this annual repert or supplemental annual reportis true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or trustee empowerad (0 execute 1is report s required by Chapter 607, Flonda Stalutes, and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address. with all other ike empowered

3-16-95 Qo4 -43- QT Y

CR2ED34 {11/98)

SIGNATURE: Puib0 G Tawnel

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

“SIGNATURE AND TYPED O

Daatr Daytme Phone &



