FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90136 039 ***150.00

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

PROFIT
CORPORATION

ANNJAL REPORT

1999
DOCUMENT # P96000023718

1. Corporation Name

GRUMFY'S CIGAR PUB, INC.

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar r of State
DIVISION OF C ORPORATIONS

G

Principal Place of Business Mailing Address
9 STONE STREET 9 STONE STREET
COGCOA FL 32922 COCOA FL. 32822
DO NOT WRITE IN THI 3 SPACE
3, Date Incorporated or Qualifed
03/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
m m 59-3365547 Not .Applicable
Suite, ALt #, etc. Suite, Apt. #, etc. . iti
¢ AP 5. Certifcete of Status Desired O $8.75 Acqmona\
2—31 El Fee Required
City & Slate City & State 6. Electioll Campaign Financing . $5.00 nay Be
2?1 m Trust £ und Contribution Added to Fees
i Zip Coun ry Zip Country 8. This corporation owes the current year | tangibie
24 @ E;, ,Slﬂ Personal Properiy Tax. [ Yes [INo

9. Name and Add-ess of Current Registered Agent k 10. Name and Address of New Registered Agent

YOUNG, MARK P Ml erec, Loe, R.
104 RIVER HEIGHTS DRIVE 2] Street Acdress (R.Q. Box Numbet is Not Agceplable)
COCOA FL 32622 - ‘1’&\‘5’ ﬁﬁv%;\k Rue
8] Gity C.ocon FL 'ssiérp:(-:‘_;‘ds.u

11. Pursuznt lo the provisions of Sections 607.0502 and 607.1508, Florida Stati tes, the above-named corporation submis this statement for the purpose of changing its : egistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. [ hereby accept the appointrent as registered

agent. | am familiar ith, and awceéthf,@ ons of, Section 607 0508, Fiorida Statutes.
- v
SIGNATURE . AL esdenl

o prln; me of registered agen and btie f apblicable. {NOT E: Registered Agent signature req nred when reinstating DATE
12, OFFICERS AN DIRECTORS 1 ADDITI DNS/CHANGES TO QFFICERS AND DIRECTO'RS IN 12
TLE p I DELETE 11TMLE ¥ = eChange [ Addition
NavE PIERCE, LORI P 120avE PrERLE  LDRY
streeTanorass| 4415 HARTVILLE AVE 135TReeT ADDRESS | IS Haedoille Rve
CITY-ST-2IP COCOA FL 32926 14CITY-ST-ZF Cocoh, R 336
TME S [ OELETE 21 TILE &) DJcrange [ Additien
NAvE PIERCE, DONALD 22 NAME PLeRce 1T | Dorald w.
streeTapor=ss| 4415 HARTVILLE AVE 23sTREETADDRESS | HA4 (ST RA 2T OLE
CITY-ST-ZP COCOA FL 32926 2 4CITY-ST-2P oco ﬂk‘fl 32926
TME VP {_) DELETE 31TITLE [JChange 7] Addition
NAME PARSONS, CATHERINNE A 3.2 NAVE
streeTanoress| 4310 PEPPERTREE ST 3.3 STREET ADDRESS
CITY-5T-2P COCOA FL 32926 34.CITY-ST-2P
e T {0 DELETE 41TME [Ocnange  [] Addiion
NAME PARSONS, MATTHEW B 4. 2NAME
swreeTanoress| 4310 PEPPERTREE ST 43 STREET ADORESS
CITY-ST-ZIP COCOA FL 32926 44CITY-ST- 7P
TMLE ] DELETE 5.17TILE JChange  [[]Addition
NAME 5.2 NAME
STREET ADDMESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-5T-2P
TITLE [] DELETE 6.1 TITLE [)Change [ Addition
NAME 52 NAME
STREET ADDESS 6.3 STREET ADDRESS
L_(m;r. b 64 CITY-$T-2IP

14. | hersby certify that the information supplied v ith this filing does not qualify for the exemption statec in Section 119.27(3)(i). Florida Statutes, | furthe - certify that the information
indicated an this annual repott or supplemental annual report is true and ascurate and that my sign alure shall have the same legal effect as Jf made under oath; that | am an
officer or director of the corpcration or the rec 2iver or trustee empowered 12 execute this report as 1equired by Chajner 607, Florida Statutes; and trat my name apf ears in

Blocic 12

SIGNATURE:

or Block 13 if changad, or on an attz chment with an addr

Ll (v Presided

with all other like empowere 1.

il AT IDE A MDY =]

BRINTERN NAME (3 SICNING AEEI “ER NIR DIRECTOR

Date

401-631543D

Davtune Phona #

CR2E034 (11/98)




