FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT E R £ FLORIDA DEPARTMENT OF STATE
CORPORATION ANy {ﬁ © Sandra B. Mortham
ANNUAL REPORT L3 iba Secretary of Stale

1996 T DIVISION OF CORPORATIONS

DOCUMENT #  L83804 (9)

' I A A RO

SAWGRASS TOBACCONIST, INC.

Principal Place of Business Maiing Address
% JOEL WOLK % JOEL WOLK
% SMOKERS GALLERY - 2356 E. SUNRISE BLVD. % SMOKERS GALLERY - 2356 E. SUNRISE BLVD.
FT LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
3. Date Incorporated or Qualitied 3a. Date of Lagt Hegpbon
B/1990
2. Principal Place of Business 7 ] 2a. Maiing Address - 4, FEI Number Applied For
;1—[ . 291_.,, 65 0206942 Not Applicable
Sutte. Apt. #. eto. L, Sute ADt#, ete. 5. Certificate of Status Desired |} $8.75 Adc!itiona?
2_2| 27 Fee Required
City & State __ Gity & Stale 6. Election Campaign Financing $5.00 May Be
—z_a-l 25]_ Trust Fund Contribution a Added to Fees
Zp | Couwiley __m _... Gountry 8. This corporation has iability for intanglble tex under s 199.032,
24] 25| ) 29 30] Florid Stalutos Yes Mo
9, Neme and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
WOLK, JOEL .
82| Stree! Address (P.O. Box Numiber is Mot Acceptable)
% SMOKERS GALLERY
2356 E. SUNRISE BLVD. 83
FT. LAUDERDALE FL 33304
DE 84| City FL |as Zip Code

11, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o regisiered agent, or bath, in the State of Florida, Such chan%e was autharized by the corporation's board of directors. | hereby accept the appaintmont as registered agent. | am
fam liar with, and accepl 1ha obligations of, Section 607.0505, Florida Statules.

BIGNATURE oo
Signature, typeo of printed Narne of regiscered agen! aqd tlie if appicanie {HOTE: Hegisterod Agant s griature mecui-ed wien remnstatng! DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e Fot [ DELETE 1.1 T01LE [ Change [ ] Addition

NAME WOLK, JOEL 1.2 NAME

STREET ADDRESS % 2356 E. SUNRISE BLVD. 13 STALE! ADDRESS

CITY-§1-21P FT. LAUDERDALE FL 14 LIY-S1-2IP

TITLE [] DELETE 21TMF [[] Change  [J Additicn

HAME 2.7 NAME

STREET ADDRESS 2 38TRIET ADDRESS

CITY-ST-2/P 24 0iTY-5T-2IP

TIILE ) N R TTiTal3 31ILE T3 Chenge  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-81-7P 34 CITY-81-2IP

TALE [C] DELETE 4 1TITLE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST-2iP . 44 CTY-ST-2P

TILE ] DELETE 5.1 TITLE [ Change  [C] Addition

NAME 5.2 NAME

STREET ADOIRESS 53 STREET ADDRESS

CITY -51-21F o 54CITY-51-2IP

HILE 1 DELETE 6 1THLE [1 Change [ Addition

NAME 6.2 NAME

STREET ADUIRESS ’ €3 STREET ADDRESS

CITY- §T-71p 64 Cily-ST-2IP

14. | do hereby certity thal the infarmiation supplied wili this filng is volunlarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o girector of the corpaoration or the recaiver or trustec enpowerad to exscule this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Wranggd, or on an allachment with an address,

SIGNATURE: \_-l»/f/(_,/,«n JoLl vock (LS ‘//Zd/?c 1AM -

SIGNAT) 'SIGNING OFFICER OR DIRECTOR T Daytire Prone & g'

CR2E034 (12/95)



