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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT #

S63900 2)

CHECKERS LIQUORS XVIll, INC.

11680 NW. 7TH AVE.
MIAMI Fi 33168

Principal Place of Business

Mailing Addrass

P.O. BOX 440603
MIAMI FL 331440603

FILED
Apr 29 1998 8:00am
Secretary of State

BN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/27/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 650271878 | Not Applicable
Suite, Apt. ¥, elc Suite, Apt_ #, elc. . $8.75 additional
;"] 6. Certiicate of S,t_a:tus Desired cl Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
;a-l EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;;l ;ﬂ ;] 30 Parsonal Property Tax due June 30. Cves [IHo
9, Name and Address of Current Reglisterad Agent 10. Name and Address of New Registerad Agent
GREENFIELD, ALAN E 83| Name
2600 DOUGLAS RD. 82| Street Address {P.O. Box Number is Not Acceptable)
911 DOUGLAS CENTRE
CORAL GABLES FL 33144 83

84| City

as[ Zip Code

FL

SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registared agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

Signatlure. typed o prnted name of rugle ed -gnf-i aned Wl 1 apphcatis

(NOTE Registered Agent signature raguired whan feinslating)

DATE

12, OFF ICE RS AN OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE DPS [J orwete i L1TINE [T Change ] Addition
PAME MUNDER, SILVIA G. 1.2 NAME

sreeTanoaess | 18419 S. DIXE HWY 1.3 STREET ADDRESS

cy- -2 MIAMI FL 33157 VAQIY-ST-2P

TIMLE v [T oeLeTe 21 TIE El change ] Addition
NAME CUAN, OMAR 2.2 NAME

smeeTanoress | 18419 S, DIXIE HWY 23 STREET ADDRESS ‘

CITY-ST- 2P MIAMI FL 33157 2 4 CITY-51- 2P

TLE [ DELETE 3TILE [Jthange T T Addition
NAME 3.2 NAME

STREET ADDRESS 3 STREET ADDRESS

ey-st-op 34.CITY- ST-21P

TLE [T oeLETE 41TITE [T change T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-5T-29 44 CITY-ST- 2P

NFLE T peceTe STWILE [J Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-ST-1P 54 CITY-S1-2IP

THLE [ Decere 61T0LE O change LT Addition
NAME 6.2 HAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-5T-2IP

indicated on 1

is annual report or supplomerial annual repor is true and accurate and t
officer ox diroclor ol the corporation of,
Block 12 or Block 13 it changod. or

SIGNATURE: _

14, { heraby oerlilg that the iformation sugyihod with thus filing cdoos not qualily for the exemgmon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| at my signature shall have the same legal effect as if made under cath; that t am an
a raceivar or trusteo empowered to execute this repon as required by Chapter 807, Florida Siatutes; and that my name appears in

o $7E U G At il
SRR/ ( 107.77

3shy (2o 2rat

CR2E034 (10/97)



