FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT SR 1o

i, FLORIDA DEFARTMENT OF STATE i
B

CORPORATION AT Sandrg B Martham
ANNUAL REPORT . { "f‘Jf.‘i Secretary of State
1996 SH s DIVISION OF CORPORATIONS

DOCUMENT # S63900 (2)

1. Corporabion Name

CHECKERS LIQUORS XVill, INC.

e ——— T

Prncipal Place of Business Maning}iEeé; B
150 E 15T AVE. 150 E 18T AVE.
SUITE 19 SUITE 111
HIALEAH FL 0 HIALEAH FL
301 %010 3. Date Incorporated or Qualited 3a. Date of Last Report
2. Principal Placa of Business | 2a. Meiing Address AT Number Apphed For |
’;l S ?f] — 65‘0271878 Nat Applicabke -
St 4, et Sude, ApL. #, eto i
uite, Apt. 4, etc . Sute Aoty ete 5. Certificate of Status Desired [ $8'75 Additional
|2_—21 - o 271 - R Fee Required
City & State P Oty & State 6. Election Gampaign Financing O $5.00 may Be
m | 28| ) Trust Fund Contribution Added 1o Fees
Zip Country | Zip | Country 8. This corparation has liability for intangtile tax under s 199 032,
2—4] ;El 29| 30| ] Florica Statutes [ ves [ONo
9. Name and Address of Current Regisiéred Agent 7710, Name and Address of New Registered Agent
B1] Name
GHEENFIELD. ALAN E le2| treet Address (P.O. Box Number is Not Acceptabile) ]
2600 DOUGLAS RD.
911 DOUGLAS CENTRE 83
COHAL GABLES FI. 33144 84| Ciy 85| Zip Code

FL

1. Pursuant to the provisions of Sactions 6070507 aret 607.1508, Florida Statutes, the above named corporation submits this statement toe the purpese of changing its ragisterad ofine |
or regstered agert, or both, in the State of Florda Sucr Change was authonized by the carporation's board of diractors. | hereby accept the appointment as registered agent. | am
familar with, and accent the obligations of, Section 6G07.0505, Floridd Statutes

SIGNATURE . L e Ll N .

Signalarn Syiied O or (led NaTe OF feapmtorart ager Uaal e 12 3y | s ot INETE Figpein st Al S5p e “aipaniad when e tal o Dale _ &
12. OFFICERS AND DIFRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORSIN 12 (<]
i; DPS I o VTS N O] Crange L] Adavion | :E?__
NAME MUNDER, SILVIA G. 12 MAKE 3
STREFT ADDRESS 150 E. 15T AVE. #111 1 35 IREFT ADDRESS e
CITy-S1-2ip HNEAH FL 14CITY-ST- AP 1 %
TiTE VP [Joeten 2 1TINE [ Crange [ Addition | ©
NAME CUAN, OMAR 27 NAME
STREET ADDRESS 150 E 1ST AVE 23 SIREET ADDHESS
CiTY-ST-21 HIALEAH FL e 24 0ITY-51 2 N
TITLE [] DELETE TATINE [ Change  [J Adoton
NAME 52 NAME
SIAEET ADDAESS 43 STALET ADDAESS
oiry-S1-7P I4CTv-51-2p L o
TITLE [ DELETE 4 1TILE [ Charge [ Adetion
NAME £2 HAME
STREET ADDAFSS 47 STREET ADDRESS
CilY-S1-ZiP e 44 CiTY-SI-2F .
TNLE ] DECETE 5 1TITRF [ cChawge  [J Addiien
NAME 5 NAM:
STREET ADDAESS £ 3 §IRELT ADDAESS
CITY-51-7 i RssgiryesTaw
TIILE [T CeLETE 6 1TITE [ thange ] Addition
NAME B2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CiTY-ST-2iP G4 CITY-S1-2P

14. ! do hereby certify that the infarmation supplied with e g is voluotarily furnshed and does nat gualty for the examplion statad in Section 119 Q7 (3)k). Florida Statutes. | further
certify that the information mdicated on this annua, report or supplemental annual repon is true and accurate and that my signature shal' have the same legat effact a3 if made undler
cath; that } am an officer or director of the garporahon o the receroc or trustee empowered ta execute this recort as required by Gnapter 607, Flarida Statutes. and thal My Nar e
appears in Block 12 or Block 13 it changgf] ank-an attachment veth an agdress

SIGNATURE: _ ovan Qg — Wfor _ (305.) A65-T467

PED bR PRINTED NAME OF SIGNING OFFICER OR DIRERTOR Date iagt i Friore: 8

TSIGNATURE ANQ




