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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

t LORIDA DEPARTMENT OF STATE

T Sandra B. Mortham
ANNUAL REPORT Secratary of Stato
1998 L n DIVISIGN OF CORPORATIONS

PROFIT 2%
CORPORATION Ty

Apr 17 1998 8:00am
Secretary of State

PQCUMENT # 807649 (4)
CBS LIQUORS, INC.

RO

Principal Place of Business Maiting Address
10816 U.S. HWY 92 EAST 10816 U.S. HWY 92 EAST
TAMPA FL 23610 TAMPA FL 33610
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business  2a. Mailing Address 4, FEI Number Applied For
21 I 25-! 59'30372% Not Applicable
Suilte, Apt. #, slc. Suile, Apt. 4, otc. i
P — P 6, Cerlilicate of Status Desired O $ﬂ.75 Additional
22 L 2_7:[_____“ o Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
;;] S 28] Trust Fund Gontribution O Added to Feas
Zip Country s Country 8. This corporation owes or has paid the curigpt year Intangible
24] E _ [e9] 30 Persongt Proporty Tax due June 30. ﬁ Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of Now Regletered Agent
NEWCOMER JR., JOHN R. 81| Name
4830 WEST KENNEDY BI-VD- 82| Street Address (P.O. Box Number is Not Acceptable)}
SUITE 750
TAMPA FL 33609 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Slatutes.

SIGNATURE ___

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Staiules, the above-named corporation submits this slalement for the purpose of changing its regisiered
office or registerad agent, or both, in 1he State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or oyn atlachment with an addross, . .

o B AL

Bigralure Vypodi 66 prning rame. of rgednne-d aoeon and stk it wgle able [NOTE - Regislerod Agant signalure requred when renstaling) DATE =
12, OFF ICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 193
TILE PST M DELETE 11 TNLE [ Change  IFAddition |2
NAME MORETTINI, FRANK J. 12 HAME §
streer aposess | 10816 U.S. HWY 92 EAST 1 STREET ADDRESS Q
£TV-5T-2P TAMPA FL ) - 14C0Y-51-2P - - L %
TITLE DELETE 21UILE Change Addition
NAME 22 NaME P , BARBAIISIR  LIii .. .
STREET ADDRESS 23 STREET ADDRESS 10816 03 Moy T €T
CITY-5T- 2P o 2 40y-§T-7P TR, Fl- T 23670
L ] pELETE 31TMLE v [J change [T Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P ) 34, CITY-51-2IP
TITLE [T petTe A1 THLE T cnange ] Addition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CiTY-5T-2IP
e ] veceTe 51 TILE [T change [ Additian
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-SF-21P 5.4 CITY-S1- 2P
TTLE [ DELETE B1TITLE TJchange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CiTY-5T-2IP 6.4 CITY-51- 2P
14, | hereby cerlity that the informalion suppliod with tlvs filing docs not gqualify for the exemplion stated in Seclion 119.07{3)i), Florida Statules. | further certify that the information

indicated on this annual repart or supplomental annual report is true and accurale and thal my signature shall have the same legal eifact as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered 1o executa this report as required by Ghapter 807, Florida Statutes; and that my name appears in

. /l&./??



