FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

r o ' i Sacretary of State
Lo }J DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporgtion Name

CIGAR CITY CLUB, INC.

P96000039777 (3)

A W

Principal Place of Business

Mailing Address

501 E. KENNEDY BLVD. 501 €. KENNEDY BLVD.
SUITE 1700 SUITE 17200
TAMPA FL 33602 TAMPA FL 336024988
3. Dale Incorporated or Qualified 3a. Dato of Last Raport
05/08/1996
2. Principal Piace of Business 2a. Mailing Address 4. ¥EI Number Applied For
I‘,,‘] 26 59-3379460 Not Applicable
Surle, Apl ¥, lc. Suite, Apt. #, etc. N $8.75 additional
E R 6. Cerlificate of Status Desired O Foe Required
| City & St City & State 6. Election Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contribytion Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under s, 198.032,
E_,_m,,___ 2;[___’_ 20 30 Floriga Statutes Oves o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FARRIOR, J R B!

501 E. KENNEDY BLVD.
SUITE 1700

TAMPA FL 33602

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84) City

as-.l Zip Code

FL

[ 11, Pursuanl to the prows-ons of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purwse of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registerad

agont, | am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

14. | do herelﬁ; ::Eﬁiﬂ that the information sugall

SIGNATURE e .
St ature, lyped o1 prvilzd nan G o registered agont and bile il apoicable, {HOTE: Registerad Apert signatura raquirad whan reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12 g
me D 7 DELETE 1LITMLE L change  [] Addition | g5
NAME FARRIOR, J R i 1.2 HAME §
sweeraveiss | 501 E. KENNEDY BLVD SUITE 1700 13 STREET ADDRESS &8
LIY-ST- 2P TAMPA FL 33602 14 CTY-S1-2P &
TITE D [T oeceTe Z1ME TJThange L] Addition |&2
NAMI FARRIOR, PRESTON L 22 NAME
streer aooess | 501 €. KENNEDY BLVD SUITE 1700 23 STREET ADDRESS
orv-srze | TAMPA FL 3360-2 2 4 CITY-8T-2P
e TJ otien IITITE [Tchange L1 Addition
NAME 3.2 NAME
SIREEY ADDECSS 33 STREET ADDRESS

| cy-si-2e L 34 COY-$T-2P
e [T DeLETE CITITLE I Cuange [ Addition
NAME 4.4 NAME
STREET ADDRFSS 4.3 STREET ADDRESS

| Cire-si-2r L_ 44 CITY-ST- 7P
ML T[] beLeTe 51TITLE [T Ciiange ] Addition
HAME 5.2 NAME
STHEET ADDAESS £.3 STREET ADDRESS
CilY- 5171 54 CITY-51-2IP
me [T DELETE 61 TILE [JCrange  [] Addition
NAME 62 NAME
STHEET ATIDRY 55 .3 STREET ADDRESS
QIS -51-F B4 CITY-57-21P

g does not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes. { further certify that the

affachment wilh an address.

” d afannual report is true and ageurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the cgfporation gf the red or truslee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

4/15/97 (813) 228-7411

E OF OFFICER OR DIRECTOR
by § _

Date Daytme Phene #



