F

DOCUMENT # F889577

[22

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PR%FATT oN f‘"f_’gﬁ FLORIDA DEFARTMENT OF S1ATE
SORPO i =

Sandra B. Mortham
ANNUAL REPORT & Secrelary of State

1396 : 0 4 DIVISION OF CORPORATIONS

(8)

1. Corporation Name

TOBACCO EMPORIUM, INC.

Mailing Addross

7451 PARK BLVD.
PINELLAS PARK FL 34665

Puncipal Place of Busingss

7451 PARK BLVD.
PINELLAS PARK FL 34665

A AR

3. Date Incorporated or Qualited | 3a. Date of Last Report
06/30/1982 02/07/1895
2. Frincipa’ Place of Husinoss [ 2a. Mailing Address 4. FEi Number Applied For
|21 e 59-2203542 Not Applicable
|, Suite Apt# ete | Suite. Aot 4 ete. 5. Certificate of Status Desired [} $8.75 Aadiional
[ ZJ 271 Fee Required
Cry & Slate City & State 6. Elaction Campaign Financing O $5.00 May Be
[23! ] - |8 ) Trust Fund Contribution Added 1o Feas
71 Country F{¢ Country 8. This corporation has liability for intangible tax under s 193.032,
_ bee
4 o, fes] 20 |30] Florida Statutes ¥ ves [Ono
- 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
HE|NE, ﬁANDOLPH A 82| Street Address (P.O. Box Number is Not Acceptable)
7451 PARK BLVD
\ 83
PINELLAS PK FL 34865 .
B4| City

[ Zip Cade

FL |®

1. Pursuant 1o the provsions of Sections 607.0502 ard 6071508, Florida Statutes, the above-named corporatian submis this statement Tor the purpose of changing fis Tegistered office

or ragistered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

familiar with, and accepl the obiligations of, Section 807.0505, Flarida Statutes

SIGNATURE ) O
Syt wlexd o peetisd nanee of registred agont and Ubie it phoal b, [NOTE: Regstered Agent sgratare requinsd when reinstating! DATE
(2. T UOTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tin ) (1 [ DELErE 1 1TILE [0 Change L[] Addition
HAsgE HEINE, RANDOLPH A. 1.2 NAME
sk aopess | 174971 PARK BLVD 1.3 STREET ADDRESS
L tirsiie [ PINELLAS PARKH- e 14 CITY-51-21P
TILF () DELETE 2 1TMLE [ Change  [] Addilion
MM 2.2 NAME
SERE: | ADDAESS 23 STREET ADDRESS
Civ-ST- 28 ) o - 24CI7Y-51-2P
Tkt [ DELETE 31T0LE {0 Change [ Addition
NS 32 NAME
SIKEE ] ADDRTSS 33 STREFY ADDRESS
| Civ-s1-20 ~ i o 34CITY-S1-2P
LT D DELETE 4 1Tk [ Change [ Addition
hans 42 NAME
SIHLE | ADLRENS 43 STREET ADDRESS
Y N 4401 ST1-2P
HILE [ BELETE 5 1 TITLE [ Change  [] Addition
HARE 5 7 NAME
ST | ADOR 55 53 STREET ADDRESS
Y-S 2 - 54 CHY-ST-29
Ttk [ DELFTE B 1 TITLE [) Change [ Addition
NANE 62 NAME
ST AR, 63 STREET ADDRESS
CHY-S1- 26 o 64 CHY-S1-7i0

14, | ek hareby certify that the information supghed with this fling is voluntanly furnished and does not quaity for the exemptian stated in Section 119.07 (31K, Flonda Statutes. | further
certify that the information indcated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; ihal Fam an officer or direclor of the carparaton or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appreats in Block 12 or Block 13 if changsd, or on an allackhmenl with an address.
E LT~ |
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

2/7 /5!

Dwte

($3) suy.s39y

e Phone §

CR2E034 (12/95)



