F“..E NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT IR FLORIDA DEPARTMENT OF STATE ‘
Sandra B, Mori:h(:mS May O 7 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1 _997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S§7493 (2)

1. Corpaoration Name

J & N LIQUOR, INC.
7?,]”,3&']“ Place ol BUSINESS Mailing Address ”Il’ll‘l"“ll“l'lll ||||| |”|| |[||||||'I||”|||'| |‘II||I||| I||” |||l
3511-13 UNIVERSAL PLAZA DRIVE 351113 UNIVERSAL PLAZA DRIVE
NEW PORT RICHEY FL 34682 NEW PORT RICHEY FL 34852
3. Date Incorporated or Qualifiad 3n. Dalo of Last Report
S 06/18/1991 06/05/1096
2. Prncipal Place of Business _2a. Malling Address 4. FEI Nurnber Applied For
A 2~61 59'3083783 Not Applicable
Suile, Apt. 4, ©te Suite, Apt. #, elc. -
=1 P 6. Certiticale of Status Desired O $8'75 Additional
@J” o ;| Fee Required
| Gy & State | City & State 8. Election Campaign Financing $5.00 May Bo
23! o 21;[ Trust Fund Contribution Addaed to Fees
| | Country Zip Couwntry B. This corporation has liability for intangible tax under s. 199.032,
[24) , 25| 29 (30} Fiorida Stalutes Oves B0 No
8. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
WOLF, JOSEPH B1) Name .
9915 WINDTREE BLVD. 82| Street Address (P.O. Box Number is Not Accaplable)
SEMINOLE FL 34842
B3
B4| City FL 85| Zip Code

1. Pareuant 1 Thes privieions of Soctons BO7.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oft.ce or registered agent. or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agenl. | am fanuliar with, and accopt the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE. _

Bhyrar e l;i.';;)_-r;:}:l- nbed P o";ébl-}:mmu agent and blie il appfcahle. {NOTE: Registerad Agen signalusa required when reinstaling) DATE
2. . OFF{CERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e B [T DELETE I LT LI Change T Adiion | &5
NAML WOLF, JOSEPH 1.2 HIME g
srmeer ecorrss | 3511-13 UNIVERSAL PLZ DR 1.3 SREET ADDRESS =
oo | NEW PORT RICHEY FL 140Y-51- 2P s
o (WP L) veLere 23T Clchange L] Addilion |©
st WOLF, NICHOLAS 22We
st anmiass | 3511-13 UNIVERSAL PLZ DR 23 QHEET ADDRESS
| onesror | NEW PORT RICHEY FL 2aflv-sr-2p
me T [J DELETE [T Change L] Addition

HANE WOLF, INGEBORG
see raooeess | 3511-13 UNIVERSAL PLZ DR

omost e | NEW PORT RICHEY FL §1- 2P
e [ (I DELETE T Change ] Addilion
HAME WOLF, CAROL ANN £
awir aconess | 3511-13 UNIVERSAL PLZ DR ET ADORESS
Gy S1-210 | _NEW PORT NCHEY FL 1. 2P
I T3 DELETE [T change L Adilion
NAM Y] 13
SIRFLT ADLRESS 53 JieeT ADDRESS
CTh-88 o 54 v-51- 2
E o [] OELETE BATLE CJ change L] Aadition
Nt 6.25ME
SIKEE T ADTRESS 63 1REET ADDRESS
CIY S1-2b G4XY-5T- 2P

14, 1 co herihy Cority That the mformation supplied wilh this fing does not qualily for thexemption stated in Section 119.07(3)()), Flonida Statutes. 1 jurther certify thal the
infermation indicated an this annual report or supplemental annual report is true angicourate and that my signature shall have the same legal effect as It made under oath; that
| am an oficor or director of the corporation or the recewer or trustee empowered tgxecuta this report 8¢ requited by Chapter 60F, Florida Stﬂl/uéand that my name

appears in Back 12 or Block 13 if changed, or on an attachment with an address. 7
cﬁm‘d i éi i Dayti ng ’ ?!
l aytime F reYyLrd

SIGNATURE: 1Rt UiE HEQUIRED A,

i “BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE[OR




