3,

_ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPi;q(gRF;:\TrION , AT FLORIDA DEPARTMENT OF STATE Jun 1 7 1 99 7 8 . O O am
ANNUALREPORT  (RkHER "8 0 Terem q ¢ £ Stat
1997 W DIVISION OF CORPORATIONS ccretlary o alte

DOCUMENT # P9600f)030603 (0)

1, Corporation Name

§ & T CIGARS, INC.
I AR MO
@01 PONCE OE LEON BLVD #701 901 PONGE DE LEON BLVD #701
CORAL GABLES FL 83134 GORAL GABLES FL 331343073
3. Date Incorporated or Qualiliod 3a, Date of Last Roport
04/01/1956
2. Principal Place of Business ‘ | 2a. Mailing Address 4,, FEi Numbeg) . Applied For
nl ] O VENVERZA HAve 6] /SOl VENL? Hee - (J)(ﬂwb | 38 Not Apphicable
Sulte, Apt. #, etc. Sulte, Apt. #, etc. " . $B_75 Additional
@ SU r t 30 o ;l S mr“?_ Foo 5. Certificale of Status Desired [l Feo Requirad
City 8 Stale City & Slato COrtsfC. Contpst €3 | B. Election Campaign Finencing $5.00 May Ba
35 Cork . CHoLes F(' 28] [lorron Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corporation has liability for inlangible tax under s. 199.032,
;l 3 3' ‘{6 m m 2’3’ ‘t’é ;ﬂ Florida Statutes Bves o

9. Name and Address of Current Reglstered Agent Name and Address of Naw Reglsterad Agent

10.
ROBINSON, RAYMOND L 81 213‘ Y, , S, P
901 PONCE DE LEON BLVD #701 82| st Addrﬁ?qg{N Ler‘is Noﬁocbt;bie) OM { ?,
*  CORAL GABLES FL 33134 [BUI Ve & " "L,

' » Sbule 30D |
" UCoral Gables FL |®| 355/,

7 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changMg 1is regslered
- dﬁ
5

4

$1. Pursuani to the provisia
office or registered a

agent. | am famigar
SIGNATURE
Sigriature,

i 1 ¢hange was autharized by the corporalion’s board of directors. | hereby accep! the appeiniment as regislered
Ction 607.0505, Florida Stalutes.

— Y2597

CR2E034 (9/96)

egisternd agil and o i applionile INOTE - Regisered Agenl signatre required whan 1@ingiaing) DATE
12, OFFICERS AND I_D}B_ECTDRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE DsT [T DELETE 11TILE [T Change [ Adaiticn
HAME MODIST, SCOTT J 12 NAME
saeer aooress | 1423 ALHAMBRA CIRCLE 13 STAFET ADRESS
CITY-ST-2P CORAL GABLES FL 33134 14 CTY-5T- 2P
TLE DP T DrieTe 21 T1LE [Jchange L] Adgition
HAME CALABRASE, THOMAS 22 NAME -
smeeTaporess | 330 NE 126TH 67 2.3 STREET ADDRESS ' '
CITY-ST- 1P NORTH MIAMI FL 33181 2 & CITY-S1-2IP
e [ Deeete 31TIMLE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21 34.CNY-51-2p
TINE T DeLeTE £1TITLE [JChange 1 Addilion
NAME 4.2 NAME
STREET ADDRESS . 43 STREET ADORESS
CIFY- ST- 2P 44 CITY-§T-2p
TITE [T DFLETE 51TIILE [JChange L Audition
NAME 52 NAML
STREET ADDRESS 53 STREET ADDRESS
CATY-5T-2IP 54 CIIY-5T- 2
TITLE M &1 TILE [T Change L] Addition
NAME. 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-21P 64 CITY-S1-21P
14. | do hereby cerlify that the information supplied wilh lhis filing does not guatify for the exemption stated in Section 119.07(3)(), Flonda Stalutes. | furiher cerlify that the

information indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an oflicer or director of tho corporation or tho receiver or trusieo empowered to execute this reporl as required by Chapter 607, Florida Statutos; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachman! with an address.

7 A; M /J——v P e Y ool B P o i e W



