FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 b Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

i
o g VR

DOCUMENT # 888462 (4)

1. Corparation Name

GATOR DISCOUNT BEVERAGE, INC.

| L

AW

Principal Place of Business Mailing Adviess

6843 ST. AUGUSTINE RD. 6843 ST. AUGUSTINE RD.
JACKSONVILLE FL 32217-2617 JACKSONVILLE FL 32217-2817
3. Date*ra:ini%c}r‘?gg ‘i}r Cuaited :!ua? ate & Lf?ﬁfg«ég
2. Principal Place of Business 72'a? Maling Addiess T 4. FEI Number e ;\Dplien Far
Fl 25j| o 59'3089832 Not Applicable
Sute Apt #oew Sulte, Apt.n. etc §. Certifcale of Status Desired O $8'75 Add_monal
;;l - 27[ . . L Fee Required
City & Stare . Gy & State &. Election Campagn Finanoing . $5.00 May Be
L 28—[ Trust Fund Contritution Added to Fees
Zp | Country . &m | Country 8. This corporation has labilty for intangible 1ax under s 199.032,
24 251 29[ 30] Flaridz Statutes [ Yes Rno

9. Name and Address of Current Registered Agent nd Address of New Refjistered Agent

81| Name .
PEPER‘ RICHARD c" JR. B2| Street Address (P.C. Box Number i Not Acceplabic | °
3030 HARTLEY RD.
$-300 83
JACKSONWILLE FL 32257 -

84] City Zip Code

FL |*

11, Pursuant to the provisions of Sechions 607 0602 and 607 1508, Fonda Swatutes, 1o ano«e-namrstivc:.1v'p<)(a‘.|orw sObmits this slatsment for the purpose of changing its reg stered office
or regstered agent, or both, in the State of Flarda Such change was autharized by the corporation’s hoard of directors. | heraby accopt the appointment as registered agant. | am

farmiliar with, and accept the obligations of, Section £07.0505, Fiorida Statutes

SIGNATURE _ e e ,, _ B R I

Sigriat v, typecl or prnded nan & ol fexto bored Bt ér i@ ity TR Hegeern DA 1 ssgiab rt o el e e 2l g o o Lale &
12. QFFICERS AND DIRFCTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 et
TITLE D [J DECFIE Vi [l Chargz [ Additon g
NAME PATEL, PRAVINKUMAR B. 12 v 3
STREET ADOAFSS 6843 ST. AUGUSTINE RD. 13 STHEET ADDRESS &
CHTY-ST-2P JACKSONVILLE FL L LAQITY SN E
THLE D T[] oafe IrnE - ’ T O ek [ At O
NAME PATEL, BHARTIBEN 2 2R
STREET ADDRESS 6843 ST. AUGUSTINE ROD. 23 STRELT ADORESS
CifY-ST-2IP JACKSONVILLE FL o LB ascny-st-ae _ -
Tk [ GELFTE KRRIING [J Change  [] Additan
KAME 32 HAML
STREET ADDRESS 33 SIREFT ADDRESS
CITY - §T- 7IP o . 54C0ITF-§7- 00 ] ]
TITLE [ DELETE 4 1 TINLE [] Change [T Additon
NAME 42 NAME
STREET ADDRESS 43 STREE] ADDRZSS
CItY-ST-2IP _ 4400y -5T- 2w o 3
TILE [ DELETE RN [ Cnange ] Aadilion
NAME 52 hanst 3
STREET ADDRESS 5 3STRICT ALDRESS |
CilY-ST- b - o . A ssorvestap . B )
THLE [CJDALETE 6 1I0LE ) Chage ] Adetior
HAME £ 2 MAME
STREFT ADDRESS 6% STREFI ALDRESS
CITy -SI-2iP EACITY-ST-217

14. | do hereby centify that the information suppliad withy this filng i valuntarily furnshecl and does rol guzanty for the exermphon stated in Section 119.0713,k), Flonda Statules. | further
certify that the: information indicaled on this annus repon or sappkemental annuat repon is true and a0 curate and that my sgnature 554l have the samic leg d eftect as if made under
calh; thal | am an officer or director of Ine corporation o the recever or trustee empowored to execute this report as required by Chapter 607, Florida Stabutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atachment with an addreas

SIGNATURE: - M%n DR PRAINTED NAME OF SIGNING OFFICER O DIRECTOR o 2{/?3/ ? ;' ’ D Fanss &




