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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

r. $andra B. Mortham

Secretary of State S C Cretary (@) f S tate

BIVISION OF CORPORATIONS

DOCUMENT # P37528 (7)

1. Corporation Name

SUPER TOBACCO DISTRIBUTORS, INC.

__ 00O A

R SRt L G iRl L L R

Principal Place of Business Mailing Address
KB PLAZA K&B PLAZA
LEE GIRCLE LEE CIRCLE
NEW ORLEANS LA 20130 NEW ORLEANS LA 70130 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/16/1992
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] L0, Pox 265 ] £O. Box A 720875700 gL atsopieat
uita, Apt. #, elc. B Suile, Apl. #, etc. . . 8.75 Additional
| 7] 6. Cerlificate of Status Diesired W] Fos Required
City, & State B “ & State 6. Elsction Campaign Financing $5.00 MayBe
2] R ARss 8Os, PA ) AAtre Bayes  PA Trust Fund Gortribution ] Adted 10 Feos
Zip Country @ Country B. This corporation owes or has paid the current year Intangible
—2;] ljl 05 E] ?91 rij 1os’ m Personal Property Tax dug June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEMS 81| Name
1200 BOUTH PINE ISLAND ROAD 82| Stroct Address (7.0, Box Number 15 Nol AGoeplabls)
PLANTATION FL 33324
a3
B4| Cily FL 85| Zip Code

11, Pursuant 1o tha provisions of Sections 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bath, in the Slale of Flanida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accopl the obligations of, Section 607 05085, Florida Statutes.
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SIGNATURE
Signalute, lypod or printed name of regritered ages and e it gaphoatilo (NOTE Reglaiered Agenl signalure required when rainstalingl DATE
12, QOFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [¥ X otLeTE T1T0LE P [JChange 18] Addilion
A BESTHOFF, SYDNEY J. I 12 NAME ChARLES KroaleR.
saeeraporess | 9055 ST, CHARLES AVE. yasmeer anpress | X0 HONTBL LANE
OITY-51-2P NEW QRLEANS LA 1A CITY-ST- 2P QQW? "l . PA o1y
TILE P VT DELETE 21TILE D [T Change D] Addition
HAME LEBLANC, JAMES 22 NAME AN, &%O}JZ.&
seer aooress | 1055 ST, CHARLES AVE. 2asthet? a0DRESS [ D R OATRAL LARNE
OITY-67- 2P NEW ORLEANS LA vacvsiwe | Cowme Rl PAa IO
TITLE B ~ PR DELETE 31 TILE v [J change T Addilion
HANE DYER, RONALD J. 32 NAME S SPEAF\S 2
smeeraooress | $055 ST, CHARLES AVE. 33STREETADDRESS | S FAONTEu. LAN &
CAY-5T- 2 NEW ORLEANS LA sorrstze [(Comp YOI, _PA 170U
TILE ] DELETE 43 TILE Vi3 Tl change  BRJ Addition
NAME 4,2 NAME T, LANREXS GeELMAap
STREET ADDRESS 43 STREET ADDRESS | 2 W;ﬁau., ANE
Y- ST 2P vovstze | Cowmp BN PA (ToU
TLE TJ oELETE 5.1 TITLE D 4 [T Change PR] Addition
NAME 5.2 NAME Freewas uxd Baowan)
STREET ADDRESS 5.3 StREET ADDRESS | IO Mot Lovae
£Y-S1-21P 5.4 CITY-51-29 Q{J-M:F Wl PR \4 ]
T [T OELETE 61TILE > " T[] thange  JRJ Addtian
NAME 6.2 NAME ST g, Gerso ‘
STREET ADDRESS 63 STREET ADDHESS |0 Woriter Lowne
CiIY-§T-29 ls.a CITY-$7- 2P C(N-\f Hl PR Yol
14. | hereby ceriffy thal the information supplicd with this Tiling does not qualify for the exemption stated in Secflon 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual roport or supplemental angyal report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an
officer or direclor of the carporation or the receplor Truslep empowero execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an aliga®menl wiltyhin address

/ﬂ?/b M -ﬂ/!/./'l‘ “l‘_lf.n. o Y. - s -

N FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

CR2E034 (10/97)



