SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

TO REINSTATE: §750.)

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE

PROFIT S it 40 FLORIDA DEPARTMENT OF STATE
CORPORATION v 1% Sandra B, Mortham
ANNUAL REPORT \ ‘; ' Secrelary of State
1997 "4, o DIVISION OF CORPORATIONS

Sep 02 1997 8:00am
Secretary of State

DOCUMENT # V41391

VILLAGE WINE & CHEESE STORE, INC.

(6)

Mailing Address

1035 PARK STREET
JAGKSONVILLE FL 32204

Princlpal Piace of Business

1035 PARK STREET
JACKSONVILLE FL 32204

I A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 28. Maiting Address 4. FEI Number Applisd For
21 26] 59-3133800 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, elc, " } . it
9 AP P 5. Cerlificate of Status Desired O $8 75 Additional
22 m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ?81 Trust Fund Coniribution Added to Fees
Zip Country L Zip Country 8. This corporation owes of has paid the currapl year Intangible
24 Eg] 2_9-| ;5] Personal Property Tax due June 30. ves [ o
9. Name and Address of Current Registered Agenl 10, Name and Address of New Registerad Agent
KINCAID, KELLY A 81| Name
1035 PARK STREET 82| Stroet Address {P.O. Box Numbar is Nol Acceptable)
JACKSONVILLE FL 32204
83
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 6071508, Florida Statutes,

office or registered agont, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapl the appaintment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

the above-named corporation submits this statement for the purpose of changing its registered

Slgnaturo, typed o printed nan of regetertel agont and 1o 1 applcavic

(NOTE Fepgistenad Agenl signature requred when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =
TILE 1] T [ becene 1ILE [ Change [ Addiion g
NAME VOYTECEK, BARRY M 1.2 NaME *s §
smeeTanoress | 1035 PARK STREET 1.3 STREET ADDRESS g
OTY-ST-2p JACKSONVILLE FL 140/TY-5T-2IP &
e v - [T orcere 217MMLE [Jthange [ Aodition [O
NAME KINCAID, MAUREEN E 22 HAME

sreeranpress | 1035 PARK STREET 23 STREET ADDRESS

Ty -8T- 2 JACKSONVILLE FL 32204 24 CITY-§1-2P

TITLE B [E R BATILE [ Change L] Addition
NAME VOYTECEK, KELLY A. 32 NAME

sreeTaooress | 1085 PARK STREET 3 STREET ADDRESS

CATY- ST- 2P JACKSONVILLE FL 34.LATY-51-2P

TILE 1 [T DELETE 41 TeE [T change [ Addition
NAME JACKSON, KRISTEN 40 NAME

seeraobeess | 1035 PARK STREET 43 STREET ADDRESS

CITY-ST-7P JACKSONVILLE FL 32204 4£TITY-5T. 2P

TLE T oeLEre 51TN1LE [J thange [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 5TREED ADDRESS

CITY-ST- 2P 5.4CIY-ST-2P

M LJ oeLETE 6.1 TI1LE I change [ Addition
HAME 5.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY-ST-2P 64 CITY-S1-7iF

14, 1 do hereby certify that tho information suppliad with this filing docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

Infermation indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under caih; that
I am an officer or director of thg corporation or tha receivor of lruslee ermpowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name

appears in Block 12 or Blo # changed, or on an
!
AEAED AW BN e

0 dt/1n. ()Wma} Vol 1 Midorol @687 GOz




