FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROMTT b,
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIV'StC?:ctr)el;aégF’:P%é::TDNs S C Cretary O f S tate
DOCUMENT # SB7759 (0)

1. Corpatanon Name

LIQUOR DEPOT & COMPANY, INC.

NGO

| Princpal Place of Busecss Mailing Adgioss

12022 Al RD. 12022 ANDE RD.
TAMPA FLXE625 TAMPAI} 5-5652

3. Date Incorporated or Qualitied 3a, Date of Last Report

06/06/1991 04/05/1996

‘ —:?j-“Fr_\_ri-l:':_\-;-;-'éli‘F"‘l{lE‘(i"“El"[‘il“)‘:k;‘r'l‘(;“g‘f—i"“-“ T “2a. Mailing Acldress 4. FEI Number Applied For
2] M5 Guon  Mwy, 6l US172 . Guan_ Byw 660270548 Not Applicable
Suite, Apt #. etc ~ Suite, Apt. #, ste. B $B.75 Aaditional
E‘;‘[ - o - 27—| 5. Certificate of Status Desired O Fee Required
Crly 8 Stale City & State &. Election Campaign Financing $5.00 May Bo
L h 8 , B . . y
Eﬁ] _‘__ﬁ*("!@. AT 1 U - W s LY =L Trust Fund Contribution | Added to Fees
Zip _ Country o Country 8. This corporation has habllity for Intangible tax under s. 199.032,
[_2_41 33@9—‘) s ] L WLSAL 29] K29} Y s—ol USA- Florida Statutes Clves [ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
JAMES G. MOORE 81| Name
4725 FOXSHIRE CIRCLE 82| Streal Address (P.O. Box Number is Not Accaptabie)
TAMPA FL 33524
83
84 City FL 85| Zip Code

iant 1 the provisons of Secliens 607 0502 and 607. 1508, Flarkia Statules, the above-named corporalan submils this statement for the pUrpase of changing 11s regisiered
or regislered genl, or both in the State of Florida. Such change was authorized by 1he corporation’s board of girectors. | hereby accept the appointman) as registered
agent. | am f.:u-wm.v)]th, and accepl 1he (:gugjﬂons of, Section 607.0505, Fiorida Statutes.

d

SIGNATURE  _ 0
Lo _ ‘_w | r_\Lar\u Tiie i 3l cable (NOTE: Reqistered Agant signature raquired when reinslating) DATE
K T GEFIGERE AND DIRECTORE (EX ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
e PD 7 oecere 11 TIILE [ J¢Change [T Addition
haw MOORE, JAMES G 12 NAME
sweees aoursss | 4725 FOXSHIRE CIRCLE ) 1.3 SIREET ADDRESS
| cmi-s1-2e | TAMPA FL L 14 GITY- 5T-20p
TInE SD T veLene 21TIME [Jchange [ Asdition
haws MOORE, JAMES G 2.2 NAME
sweereonss | 4728 FOXSHIRE CIRCLE 23 SIREET ADDRESS
Lonystar ) TAMPAFL 2 4CIMY-57-2p
THLF mEEE 3TTITLE CJ crange L] addition
NAME 32 NAME
STREET ALIDRE S 3.3 SIREET ADDRESS
Lot S 34.CITY-51-2P
e [ DELETE 4.1 TITLE LJ Change  [_] Addition
hAME 4.2 NAME
STREET BIURESS 4 3 STREFT ADDAFSS
| ov-stae o o 44 CITY-S1-2IP
T [T DELETE 51 TTiE [TCrangs L] Asdition
NAME 5.2 NAME
STHEET ADDRESS: | 53 STREET ADDRESS
cv-s1me ] ] 5.4 CITY- §1-21P
e ' [T DELETE B1TILE [ Crange L Addition
NANE 62 NAME
STRECT ADDRFSS 633 STREEY ADDFSS
TNy §1- 71 o 5.4 CITY-§1-21P
14. 1 du herchy et ly thal the information supphed with this filng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

mformaton indicated o Bus asnual report of supplemeontal annual report is true and accurate and thal my signature shalfl have the same legal effect as if made under oath; that
Larn an olhicer or directon of 1he corporation or the tecewver o ruslee empowered (o execute this report as required by Chapter 607, Florida Statules; and thal my name
appuiars in Block 12 ar Block 13 0 changed, or gnan attachment with an address.

SIGNATURE: LUy AR 1/i0)q7 (#13) 9633422

SIGNATURE AND TYP) R PRINTER NAME 0F SHGNING OFFICER OR DIRECTOR Thate Dayume Fhong &

FLORIDA DEPARTMENT OF STATE M ar O 6 1 99 7 8 O O am

CR2E034 (9/96)



