1

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # $14049

1. Corporalion Name

CONGRESS LIQUORS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1 Apr26, 1999 8:00 am

ecretary of State

04-26-1999 90151 044 ***150.00

YA R

Mailing Address
% WENDT BRISTOL CO.

Principal Place of Business
TWO NATIONWIDE PLAZA

STE 760 TWO NATIONWIDE PLAZA STE 760
COLUMBUS OH 43215 COLUMBUS OH 43215 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
11/20/1990
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
m 2_s] 65—0233010 Not Applicable
Suite, At #, elc. ite, Apl. #, etc. ) Aditi
m ute. 2oL el Suite, Apt. #, ete 5. Certifeite of Status Desired [ $8.75 Additionai
22 Zﬂ Fee Rec uired
City & State City & State 6. Electior Campaign Financing $5.00 HayBe
23] 28 Trust Fund Contribuion Added tc Fees ~ |
Zip Courtry Zip Country 8. This o< rporation owes the current year ntangble
24 EI 29 IEI Persoral Property Tax. [x?fes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
120t HAYS STREET 82| Street Acdress (P.O. Box Number is Mot Accepiabie)
SUITE 105 33
TALLAHASSEE FL 32301
84| City FL ﬂas Zip Cade

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Statutes, the above-named
office cr registered agent, or bo:h, in the State of Florida. Such change was

suthorized by the corpore tion's board of ¢ irectors. | hereby accept the apg cintment as reg stared .

ccrporation submiis this statement for the purpose of changing its ragistered

agent. am familiar with, and accept the obligatisns of, Section 807.0505, Flonda Statutes.

SIGNATURE
Signature, typad or printed rarne of registered agent and ttle f applicabie. {NOT:Z: Regi: d Agent sigs raqu red when roi DATE

12. OFFICERS AND! DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIME CcD [J DELETE 1ATITLE [JChange [ Addition
HAME KANTOR, MARVIN D 17 NAME
streeraoore ss| 1000 URLIN AVE 1.3 STREET ADDRESS
CITY-ST-2P COLUMBUS OH 14 CITY-ST-2IP
TITLE DP [J DELETE 21 TME [dChenge {7 Addition
NAME KANTOR, HAROLD T 22 NAME
streeranoress| 3546 S OCEAN BLVD, #817 2.3 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 2.4 GITY-ST-28
TIME viD ] DELETE 3.1 TTLE [JChange [ Addition
NAME GOLD, SHELDON A 3.2 NAME
streeraonress| 6321 DEESIDE DR 3. STREET ADDRESS
CITY-ST-ZP DUBLIN OH 34, CITY-51-2P
TRE S (1 DELETE A1 TME [JChange [ Addtion
NAME WEBER, SANDRA W 4,2 NAME
streeT anore ss[ 7961 STANBURN RD 4.3 STREET ADDRESS
CITY-ST-ZP DUBLIN OH 44 CITY-ST-2IP
TME T DELETE 54 TITLE OCrange [ Addition
NAME 5.2 NAME
STREET AQDRESS 53 STREET ADDRESS
CITY-5T-2P SACITY-ST- 7P
TME [ DELETE 6.1 TMLE I~ [TChange [ Addition-
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-57-21P §4 CITY-ST-2P

14, | hereb certify that the informat.on supplied with this
indicated on this annual report or supplemental z nnual
officer ur director of the corporat-on or the receiv3r or truslee empg
Block 12 or Block 13 if changed, or on an ajis#¢h ngnt with g

& to € xecute this report as

SIGNATURE:

“|

fiting does not qualify fo: the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ xtify that the inf yrmation
i report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapte - 607, Florida Statutes; and that my name appears in

ith a | other like empowered.

Y2 -be oo

UaLagih

NG OFFICEF GR DIRECTOR

Daytme Phone #

CR2E034 (11/98)




