FILED

2005 FOR DAL REPORT TION Mar 25, 2005 08:00 AM

DOCUMENT # P99000038181 Secretary of State
FAMILY LIQUOR CATERERS, INC. _
Principal Place of Business "~ Mailing Address -
2322 W CYPRESS STREET ~ © 7 72322 WCYPRESS STREET
TAMPA, FL 33609 . . _ TAMPAFL 33608
sumanmnenss 1 111111101 R
03222005  NoChgP CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4 el umber Aopied Far
59-3613328 Mot Appiicable
5. Certificate of Status Desired a gi'gfq &E:;“"”a’

6. Name and Address of Current Registered Agent

%UZ(ZB%\['NC‘?‘;IEEQ\ERSOSLSJTREEF ' DO NOT WR'TE
TAMPA, FL 33609 _ . _ IN THlS SPACE

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent i

SIGNATURE - _ - _ : _
Signalurs, typed & printad name of registered agent and tille f applcanls [NOTE Registered Agent signature required when refnstating) * DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, _____OFFICERSANDDIRECTORS |
e P HETRRT2 76530
wwg | GUGGIND, CAROL J 0225/ 05-B0045~D20 150,10

STREET ADDRESS | 3911 SAN MIGUEL STREET
GITt-51-21 TAMPA, FL 33607

TIMLE

NAME

STREET ADDRESS
Grey-sT-2P

T
NAME

st DO NOT WRITE

_ o | ~IN THIS SPACE

NAME
STREET ADDRESS
GITy -ST-2P

TITE

HAME

STREET ADDRESS
CITY -§T-2P

TnE

NAME

STREET ADDRESS
CITy - $7-2F

12. | hereby certify that the_information supplied with this liling does not qualify for the exemption stated in Section 119.0?&’5){'1). Florida Statutes. T further certlfy that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made undar calh; that | am an officer or director
of the corparation or the fgceiver or trustes empowered to excoute this report as raguirad by Chapter B07. Florlda Statuies; and that my name appears in Block 10 or Blosk 11 §f
changed. or on an altgenment with an address, with all otherfik powered.

SIGNATURE

¢

E OF smw@mﬁén DIRECTOR T Dawe Daytime Phgne #




