FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION Sandra B. Martham
ANNUAL REPORT o 157 Secretary of State

1996 R L0 5 DIVISION OF CORPORATIONS

FLORIDA DEFARTMENT OF STATE

DOCUMENT # SO07649  (4)

1. Corporation Name

CBS LIQUORS, INC.

' Maling Address
10816 U.S. HWY 92 EAST
TAMPA FL 33610

Principa! Place of Business

10816 U.S. HWY 62 EAST
TAMPA FL 33610

TRV RRHI RN BN

3a. Date of Last Report

3. Date ingorporated or Gualified

2. Principal Place of Business

o]

10/18/1990 05/01/1995
4. FEI Numnber Applied For
§8-3037206 Not Applicabie

Suite, Apt. #, etc. - 75119 At 4, elc.

27|

|22]

$8.75 additional
Fee Required

5. Certificale of Status Desired

J

Cily & State L i mdty & Stale

6. Election Campaign Financing $5.00 may Be
Trust Fund Contrilzution o Added to Fees

8. This corporation has sabiity fos inlgglﬁ(iax under 5 199.032,
Florida Statutes [ Yes No

10, Name and Address ol New Registered Agent

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

n | Country
El 2]
T 81[ Name
NEWCOMER JR., JOHN R. i3
4830 WEST KENNEDY BLVD.
SUITE 750 83
TAMPA FL 33600 -

Zip Codo

FL ||

i1
famiiar with, and accept the obligations of, Seclion 6070505,
SIGNATURE |
S

iorida Statutes.

Pursuant 10 the provisions of Sections 607,0502 and 6071508, Florida Statutes, 1he above naimed corporation submits this statement for the purpose of changing iis registered office
or registered agent, or bath, in tha State of Florida, Sach Chan%e was authorized by the corporaton’s board of directors. | hereby accept the appoirtment as registered agent. | am

oAt

pred or prcted nanie of reg agant and tise 1 appd ki [NOTE Fres steresd Agant signatiie rauu red when reins: 2hirg)

. CUUUORFICERS ANDDRECIORS T 3. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIlLE PST CIDOETE 1L1TLE [J Change {1 Addition
NAME MORETTINI, FRANK J. 1.2 KAME
sireetanoness | 10816 U.S. HWY 82 EAST 135TREET ADBRESS
CITY-ST-71P TAMPA FL ~ 14CITY-ST-ZP
TITLE [C]DELEIE 21 TME [ Change  [] Addition
HAME 22 NAM:

SIREET ADIRESS 23 STREE| ADDRESS

CITY-S1-2IP B - 24 CTY-ST 2P

TITLE [ DELETE 3 ATITLE [] Changz  [] Addilion
NAME 52 NAME

STREET ADDRSS 33 STREET AODRE S5

CiTy_ST-21P e m st s e J) FACT SEZP -

TMLE [7] DELETE 4 1 TILE [ Change [ Addition
NAME 27 NAME

STREE! ADDRESS 4.3 STREET ADDRESS

CY-ST-2¢ e A4LTY-ST-2P S _—

TiTLE [} DELETE 5 1TITLE [ Change ] Addition
NAME 5.2 NAME

STHEE? ADDRESS 52 STREET ADDRESS

CTY-8T- 7P 54 CITY-5T-21P

TITLE [ DELETE 6 $TILE [] Change  [T) Adoition
NAME 6.2 NANT

STREET ADDRESS 63 STREET ADORESS

GY-51-7P 64CITY-ST-2IP

atlachment with an address,

appsars in Blogk 12 or Block 13 it chang’(g,,cu.m-ar.

o

SIGNATURE: . @===7 = flawk 3. Moscdty! 1/ i
SIGNATURE ER__ TED HAME OF BIGNING OFFICEA OR DIRECTOR Date:

14, [ do hereby corbily thal 1he Infarmiation supphed with This fiing is voluntariy furnishod and does not qualily for The exemption stated in Section 119.07(3)ik. Florida Statutes. | furlher
cerlify that the information indicated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or diractor of the corporatian or 1ha receiver or lrustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name

b26- 286

“boytme Frone ¢

CR2E034 (12/95)




