FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFI FLORIDA DEPARTMENT OF STATE
CORPORATION Sanira 5. Mortham Apr 24 1997 8:00am
ANNUAL REPORT Secretary of State
1997 S DIVISION OF CORPORATIONS Secretal \ Of State
DOCUMENT # ( )
1. Cor[(ag:rah:m Name P96000041 587 2
CAPITANO CIGAR CORP.
Princinal Finve o8 Hminaes Mg Address | |I|“II’ l" |I||| ||m ||||| ll"lll““"” I‘Ill ﬂl" I”l, ||"l |||| I"I
10216 HIALEAH ROAD 10216 HIALEAH ROAD
TAMPA FL 33617 TAMPA FL 33617-3825
3. Date incorporated or Qualified 3a. Date cf Lgst Report
05/14/1996 K
2. Princpal Place of Business 2a, Mailing Addrass 4, FE| Number ' Appliad For
21 ?ﬁ—l q- 338 - q -' %q Not Applicable
. Suile, Apt. #, ot | Suite, Apt #, etc. . $B_75 Additional
- —— _‘ﬂ JE— B. Certificate of Status Desired Ol Feo Required
L Ondsmte | CiyaSate 8. Election Campaign Financing $5.00 may Be
23] - 281 Trust Fund Coentribution O Added io Fees
_p —_— | Coumry Zip Country 8. This corporation has liability for intangiblp tax under 5. 199.032,
24 25) 29 20 —~ Florida Statutes Clves [ Mo
"9, Name and Address of Current Reglstered Agent 10. Namea and Address of New Reglsiered Agent
CORPORATION SERVICE COMPANY BIf Name e
1201 HAYS STREET 82{ Street Address (P.0O. Box Number is Notl Acceptable)
TALLAHASSEE FL 32301-2525
B3
84| City 85| Zip Code
— FL

|44, Pursuant 10 The provisions of Soclions B07.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the pUrpose of changing its registered
oflice or ragislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl ) arm farmidiar wilth, and accepl 1he obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE —_—
D et tppand o pintec rare of cegrshenet agenl and Btk i appleakile (NOTE: Regstered Agant signature maquirsd whean rainsleting) DATE
12. OFFICERS AN DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
e i T DELETE LATILE [T Thange L Adsition
ha: CAPITANO, JM 1.2 NAME
sinen ancecss | 10216 HIALEAH ROAD 1.3 STREET ADDRESS
cie-gae | TAMPA FL 33617 14GTY-ST-2P
e R [ DELETE 2.1 TTLE Cthange L] Addition
NaAdE SUAREZ, ROBERT J 2.2 NAME
siaeer aonaess | 10218 HIALEAH ROAD 2.3 STREET ADDRESS
v o a0 | TAMPA FL 33817 2 40ITY-5T-2F
T [J oEEE 31 TTLE T Change L Addition
NeME 3.2 NAME
SIRAL T ADORESS 33 STREET ADDRESS
iy 81 2F 34, CITY-SI- 1P
T T 7 DELETE 41 TIRE L] Change T Agdition
N 4.2 NAME
STHE T AEH S5 4.3 STREET ADDRESS
Y- §1- 20 44 CITY-§T- 2P
e | [T peveTe 5ATITLE [J change T Aadition
NAME 5.2 NAME
STRS 1 AT 5 5.4 STREET ADDRESS
ciy-st 2p 5.4 CITY-ST. 2IP
T [ oELETE &1 TITLE [JChange ] Addition
MM £.2 NAME
STRIE] ADDRLSS £.3 STREET ADDRESS
oy S 2F | FTE

14. | do herehy certify that ihe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the
information mdcated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if rade under gath; that
I arm an ofhicer o directorn of the walipn or 1he receiver or Lrustee empowered to execute this report as requirad by Chapter 807, Florida Statutes, and that my name
appears in Block 12 o Block 1 ith an addrass.

SIGNATURE: X__ A ” L ik Li (;3!3) G(HH-HOD

Date Eraytime Phono #

CR2E034 (9/96)



