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FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTRIENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # v20873

. Corporalion N

CONT!NENTN. BEVERAGE MARKET, INC.

(8)

Princlpal Place of Business

Mailing Address

FILED
Jun 03 1997 8:00am
Secretary of State

AN AR IR

8960 NORTH ANDREWS AVENUE 3980 NORTH ANDREWS AVENUE
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309-5240
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Businoss 28, Maiing Address 4. FEI Number Applied For
;] :‘E] Not Applicable
Suite, Ap1. #, olC. Suite, Apt. #, elc. iti
P P 5. Cerlficate of Stalus Desired [ $8.75 Auitona
;2—| 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
23 ;a'] Tiust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s, 199.032,
u 25 28] 30] Fiorida Stalutes ves [ No
9. Nams and Adgress of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name ﬂ,
(xudd  BHmMed Mot
82| Sireet AddeSS (P.O. Bcﬁumb%s Not Acceptabre)
83 -
é4] City Jas}_@ Codeo
26 Anupen onse FL |”35309
11. Pursuant to the pAfvisions of Sections 607,0502 and 607.1508, Florida Statutes. 1he above-named corporahon subrmits this statement for the purpose of changing its registercd
office or registgy 4 ageni, or both, in theState of Florida. Such change was aulhorized by the corporalion’s board of d reclors. | hereby acceplt apgeintment as regislcred
agent. | am fgghiliar with_angticcepl (. j/,"- of, Section 607.0605, Florida Statutes.
SIGNATURE : i ) ’

and v llaopicatlo.

(NOTE: Req stared Agerl s gnalure roguaired wnen renstating)

i m b plam e s

e g e

Information indicated on this ann
| am an officar o director af th
appears in Block 12 or Block

BIASAMA ISP,

2rporation or the receiv
if changed, orgn an g

¥/l

' 22 2 .o d

C D DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g

THLE [ cecere 11 TLE [ Change ] Addition | &%
NAME 1.2 NAME §
STREET ADDRESS 1.3STREET ADDRESS O
CIY-S-2P 14 CIPY-5T-21P &
TLE [T OELETE 21ITLE [ change L Addilion |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS

. CITY. ST TP 2. 4 CTY-ST-21P
TME 7 DELETE ITTME T Change ~ [J Addition
NAME SHAISTA MOLL 37 NAME
staeet aporess | 3980 N. ANDREWS 33 STREEY ADDRESS
CITY-5T.2IP FT LAUDERDALE FL 34.CITY-51-2IP
TmE [T DELETE 4TTLE T change [ Additicn
NAME &;LL ARMen OOTT 42 NAME
sTReET D0RESS TR DO NV - ANDRIW S 4.3 STREET ADDRESS
orv-sre | FT.LAWDeappas L 23309 44 CIY-51.2¢
TITLE [T DeLElE 51 TILE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
OITY-ST- 2 54 CITY-57-71P
TITLE TJOreeTE 6.1 7L [1change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy- §1- 210 64 LITY-5I-2IF
14. | do herat by certify that the informalion suppliod with this filing does not quatily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

report or supplemental annual reporl is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
or trusteehcmpcawered 1o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name
ent with an address.
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