FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 9 9 8 8 O O am

CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998 Dlwsé:ccri?acr::;:PSc;E;:Tlows Secretary Of State
DOCUMENT # 83804 9)

1. Corporation Name

SAWGRASS TOBACCONIST, INC.

A O

Principa! Place of Business Mailing Address
, % JOEL WOLK % JOEL WOLK
) % BMOKERS GALLERY - 2356 E. SUNRISE BLVD. % SMOKERS GALLERY - 2356 E. SUNRISE BLVD.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 650206042 Not Applicable
Suite, Apt. ¥, Bic. Suite, Apl. #, etc. N $8.75 Additional
2—2] ;ﬂ §. Corlificate of Status Desired ] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 ;;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Infangible
;I l;i—l ?9] ;6] Parsonal Property Tax due June 30, Bl ves D No
9. Namw and Address ¢f Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
% SMOKERS GALLERY 82| Stesl Agdreds (P.O. Box Npebgr is,Nol AFcaptable)
2350 E. SUNRISE BLVD. 8 Al Ledd Moy
FT. LAUDERDALE FL 33304 ] v
84| Cily / |as] 0029
Ligdhore foud FL || &2t

11. Pursuant 1o the provjsams of Sections 6070502 and B07,2508, Fiorida Statutes, the above-named corbaration submits this statement for the purpose of changing e registerad
office of regisiere , or both, indho St i Such chan as authorized by the corporation's board ofﬁm hereby,accept the appoiniment as registered

5, Flpgla Statytes.
Ze, f

CR2EQ34 (10/97)

Stgnatur i s agrgdind 1le 11 apphe W [NOTE Ragisered Agent signature required whan reinstaling| DATE
12. 77/ OFfICERGAND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE é; V TJ oecere 11 TITLE N5 T changs™ T} Addition
NAME 1.2 NAME ﬂu;g
smeeTanoress | % 2356 E. SUNRISE BLVD. 1.3 STREET ADDRESS .pr U 5.(
CHY-ST-2P FT. LAUDERDALE FL 1.4 OITY-5T- 21 /,q v, '8 A.é 2 30y
TILE [F peLETe 21TI1LE T Change Addition
NAME 22NAME w £ Dl
STREET ADDRESS 23 STREET ADDRESS WB y H’ d ;g
CITY-S1-7P 2. ACITY-57-2P b -.aé ol
ILE [T OELETE 31 TLE ﬂ Ul Change [ Addition
HAME 3.2 MAME p,LJ_
STREET ADDRESS 3.3 STREET ADDRESS . 15‘
Gy -ST-2P 34 CITY-§T-21P m /—g' F‘? Yy
THE I nELETE ATTITE [ A [af Changs L] Addition
NAME 4.2NAME el wof
STREET ADDRESS 4.3 STREET ADDRESS ﬁ-&‘#
CIfY-51- 2 44CHY-ST-2 f’[bhw gmg{
THLE [T oELETe 51 TITLE [Jchange [T Addition
NAME 5.2 HAME
STREET ADORESS 53 STREET ADDRESS
CITY-SI- 7 5.4 CITY-5T-7IP
TME [J peLese 617ME [ Crange [ Addition
NAME 62 WAME
STREET ADDRESS 63 STREET ADDAESS
CiTy-S1-2¢ 6.4 CITY-S1-2IP

14. | hereby certify that the information supplied wrih this filing doos not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oalh; that | am an
olficer or direclor of the corporation or the receiver or rustec empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed or on an atlachm;nl with an address.

SIGNATURE: Wl Wil £ Duwed! qhofes sy w29-0035




