[1<Ta Pl

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ5000088245

1. Corporation Name

TOWN CENTER TOBACCONIST, INC.

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90013 023 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NG AR R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

4850 REGENCY COURT
BOCA RATON FL 33424

Principal Place of Business

4850 REGENCY COURT
BOCA RATON FL 33434

11/16/1995
2. Principal Place of Businegs 2a. Mailing Address . 4. FEI Nurnber Applied For
] 202 Town &w{\/ 6] 7290 . &wlw M 65-0625465 Not Applicable

Suite; Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

;l ] ;‘ Ql/ - -l-(, } )’ 5. Certifcate of Status Desired O Fes Required

- - -~ { 1]
City & State City & State §. Election Campaign Financing $5.00 May Be
2] bota Likon ) 5% ) (boc Lok . A Trust Fund Contribution O Added to Fees

Country Country 8

;‘Zip-‘b?l«l"]' Egl EI ZI%?L{})

9. Name and Address of Current Registered Agent

. This carporation owes the current year Intangible
Personal Property Tax. Yes
10. Name and Address of New Registered Agent

81| Name 7, ﬁ&/ﬂf . év

[30]

[INo

MASFIELD, GARY N.
5008 N. FEDERAL HWY. 82| Street Address (P.D. Box Numbéf is Not Acceptable)
2356 EAST SUNRISE BLVD. 53

LIGHTHOUSE PT. FL 33064

(1759 Lafe E544s ]

85| ZipCode 7

84! Ci -l
N fpoa Latoa FL ™ Z5dqc . | &
11.. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered i3
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept E)bligalt‘ion:s of, Sgcli 9_607.0505. Florida Statutes. R
SIGNATURE BRI 0 Ot \ WV SALY,, u Z.g/i" I‘ ‘
Signature, fyped or printsd name of registerd agertkn title if appikable. OTE: Regi G Agent signature requirad when [] VDATE = |
12, GFFICERS ANI} LYRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o g
TIMLE P o (% DELETE 11TME [ OChange  [(KAddiion | — WY,
NAME WOaD, GUY 1ZNAME Terny , Eu >4 F
srreeTanpress| 3008 N. FEDERAL HWY 13sTReETADORESS | (715 G g‘l’"d“s ok
CMY-ST-2IP L'GHTHOUSE FL 33064 14 CITY-ST-2IF &0“ ﬂl, }D‘Hé E =
TmE DS B DELETE 24 TE v i [JChange [ Addition | O
NAME MANSFIELD, GARY N. 22 NAME Blve /1&".' {4 Y,
smReeTanoress| 3008 N. FEDERAL HWY. 23 STREET ADDRESS 7,{5{ Pave % / S & 1e =
CITY-ST-2P LIGHTHOUSE PT. FL 33064 2.4 CITY-5T-2P LWLVM FL 25507 |
TITLE V ] DELETE 31 TITLE T 4 OChange (¥ Addition |}
e DWELL, KARL E. s2nane Correl]  Alan 1
seevanoress| 5008 N. FEDERAL HWY. sasTReeTADRESS | BT 2) Lfs M b“"—
CITY-ST-ZP UGHTHOUSE PT. FL 33064 34.CITY-ST-Z1P 0 L4 £ 33 445 =
TE co0 [ DELETE 41 TME D N DiChange [ Addition |= ‘
NAME WOLK, JOEL 4 2NAME Lides, Nl ;PQ 4 2420 F I’;‘
streeTancress] 9008 N. FEDERAL HWY. 43STREET ADDRESS | ) [O0 i Ig ‘
CITY-$T-21P LIGHTHOUSE PT. FL 33064 440ITV-5T-2IP Boea P 534 a:
TMLE - [} DELETE 51TME 4 [JChange [ Acddition [ B
NAME 5.2 NAME | EE
STREET ADDRESS 5.3 STREET ADDRESS ! .
CITY.ST. 2P 54 GITY-ST-2P =§ .
TME [ DELETE B.ATITLE [JChange  []Addition E:
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CTY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. 1 further cerlify 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 or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empoweread.
SIGNATURE: Z;(;S@?“ llRE e (FETDye (( ylwlty  (f61) 917- 5344
Date Daylime Phone # =

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR




