SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT
CORPORATION
ANNUAL REPORT

1996 £, | Dwision
POCUMENT # S74932 (2)
4 & N LIQUOR, INC.

Principal Place of Businzss Maing Address - | ||I‘||l| m ||||| I|I|| |I|II ||I|I “ll ||||| ||||| |}|“ I|||| “||| “'N |I|‘

FLORIDA DEPARTMENT OF STATE
Sandra 8 Martham
Secretary of State
DIVISION OF CORPORATIONS

351113 UNIVERSAL PLAZA DRIVE 3511-13 UNWERSAL PLAZA DR
NEW PORT RICHEY FL 34652 NEW PORT RIGHEY FL 34652
3. Dale Incorporaled or Qual led | 3a. Dats of Last Heporl W
2. Principal Pace of Business i 2a. Maiing Address 4. FE} Number ) o Tappaed [CJ;'_:
2;-1 } o 251 o o 59'%3783 Mot Applicable
Suite, Apt #, ele Suite, Apt #, ele i
< " —— f 5. Certficate of Status Desires m $8.75 Adqmonal
P;Z-] 27 — Fee Required
City & Srate | CryaSate 6. Eiection Campaign Financing 0 $5.00 May Be
;:TI - 281 Trust Fund Conlinbution - Added to Fees
Zip | Counury | ép | Counlry 8. This carporation has hahility for intangible tax under s 199 032,
[24] 25] 23] 30| Flonda Statutes ] ves D no ]
9. Name and Address of Current Registered Agent . ~ 10. Name and Address of New Registered Agent e
81| Name
WOLF, JOSEPH |
9915 WINDTREE BLVD. B2| Street Address (FO. Box Number s Not Acceptahle)
SEMINOLE FL 34842 =
84 City

FL lssl Zip Code

11, Pursuant 1o the proasions of Seclors £07.0502 and 6071608, Flarda Statules, the ahove-named carporahon submits this statemaent for the purpo:fb of chang g its regustered
altice o reg:stered agent, or both, i the Slale of Flonda Such change was authonzed by the carparation's beard of dirgctors | haeeby ascepl the appoinlent as rey st radl
agent | am famihar w th, and accept the obhigahons of, Section 607.0505, Flarida Statutes

SIGNATURE

3

Siiprari Wy T a Rt T e ARl an et g e TITIERTY B e At Sagia i e gt whe st " TR
12. OFF ICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREC1ORS IN 12 o
TIHLE P o 7 [T ot TITLE o T Thange T aditton | g/
HAME WOLF, JOSEPH 12 NAME 3
seetacoress | 3511-93 UNIVERSAL PLZ DR 1 STREE] ADDRESS <
ooy -ST-21p NEW PORT RICHEY FL _ o bsavsiw o O
THTLE ] ' ' [_] oewere 210k [T crange 1] Aduiion |
NAME WOLF, NICHOLAS 22 N
sineer aooress | 3511-13 UNIVERSAL PLZ DR 24 STREET ADDRESS
CITY - §T-2P NEW PORT RICHEY FL 2 400Y-51-2F
TITE T 3 oecre 3L [T changs ] Admiior
NAME WOLF, INGEBORG 37 NAME
sreersooress | 3511-13 UNIVERSAL PLZ DR 33 SIREH ADDRESS
oY ST- 2P NEW PORT RICHEY FL . 314 0ITY-51- 2 B
TilLE [ |__| DELEIE 41 THLE - D Charge I:[ Addition
NAME WOLF, CAROL ANN & 7 HANE
saeersoorcss | 3511-13 UNIVERSAL PLZ DR 4 3 STREET ADDRESS
£iY-5T- 2P NEW PORT RIGHEY FL 440ITY 51 79 ) o
ULk [ ] Decere 51TIILE L] cnange [_] Adduticn
NAME 5 7 NAwE
STREET ADDRESS & STREET ADDRESS
TITY- 51 2iP S4CIT S1-2P
TTLE T ] ptiere 61 TILE [T cnaage T[] Atdvion
HAME £ 2 NAME
STREET ADDRESS 3 STREET ADDRESS
QITY-§1- 2 54 01T -ST-7IP

14. | do hereby cerbty that the rormatar supphed with bis Flag is voluntanly farmished and does not qualdy for the exemption staledi i Sechion 119 O7(3x%k) Flonda Stattes |
furtner cartify thar the informanian ind cater on ks annual report or supplemental annual report 1s true ard accurate and that my signature shall have the same lagal effeat as it
made under oath 1hat | arr an ofhcor or director of the corparaban or the receiver or trustee empowered to execute this repart as regpiresd by Chagter 817, Florda Statates and

that Py name appaars in Block 12 or Block 13 if changed, or on an chgnent wiln an address.
—
SIGNATURE: Alglale s (o (7. . 895278
T 1y e Pl e K

SIGMATURE An?g'ﬁizn’dnhmmeb’nihé SIGNING OFFICER OR DIRECTOR 4




