SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

us

DOCUMENT #

1. Corporation Name

SMOKE INN OF TEQUESTA, INC.

Principal Piace of Business

241 US HIGHWAY ONE
TEQUESTA FL 3489

21]

22

Sulte, Apt #, etc,

2. Princlpal Piace of Busiass

-

L3
[0

City & Stale

m

Zip

;

25|

Country

8. Name and Address of Current Registered Agent

SOMMA, JERRY A

234 SEABREEZE CIRCLE
JUPITER FL 33477

P96000055211 (2)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

" Malling Addross
241 US HIGHWAY ONE
TEQUESTA FL 33469

FILED

Jul 30 1998 8:00am
Secretary of State

G R

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
28, Mailing Address 4. FEI Number Applied For
25] S L 650715600 Net Applicable
L ~ Suite, Apt. #. elc 5. Cortificate of Satus Desired D 58.75 Additionat
27{ Fae Raquired
~ Cily & State 6. Election Campalgn Financing $5.00 May Be
zral B . Trust Fund Contribution [__-l Added to Fees
. dip - Country 8. This corporation owes of has paid the current year Intangible
2,91,, - QDL,,, | Personal Property Tax dus June 30. Yos No
R 10. Name and Address of New Registered Agent
81| Name
82] Strest Address (P.O. Box Number is Not Acceptable)
|83
'84] City FL 85[ Zip Code

agent. | am famidliar with, and accept the obligatons of, section 607.05056, Florida Statutes.

1%. Pursuant to the provisions?f;s‘;c-tdiaﬁgéd?.6562 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

14. | hereby certify that the information sup
indicated on this annual reporl or supple 1
an officar or direclor of the corporation or the receiver or tiusfpe empowered 1o execute this report as required by Chapter 607,
in Block 12 or Block 13 if cth. or on an
O
o T I B

?]em witlfan address.
i )-’):) ok M‘-“E

ISR A IBE.Y

i

SIGNATURE .o
Signalury, typad o printed nama of regislered agent and litie It applicable: (NOTE" Reglstersd Agent signature required when rainstating} DATE

12, OFFICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D [Joeen 1A TTLE [ change [ ] Aditon

NAME SOMMA, JERRY A 1.2 NAME

street aporess | 234 BEABREEZE CIRCLE 13 STREET ADDRESS

CITY-STZIP JUPITER FL 33477 o ~ Raomstze

TITLE D [ Joecere 21TME [ change 11 Addition

NAME LARIZZA, RONALD T 22 NAWE

sweeTaopress | 4680 8. BEACH RD. 23 5TREET ADDRESS

EITV.$T-2P HOBE SOUND FL 33455 - ~ Jeaciysrze

TME [ Joetete 31 TIMLE (] change ] Adation

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IF e e IACITY-8T-ZIP

TIE [ Joetere 41mE (] change [ addition

MNAME 4.2 NAME

STREETADDRESS 4 3 STREET ADDRESS

CRY-ST-ZIP o ) B ~ Qescirvsrae

TmE o [ Toetere S1TILE [J change [_] addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY.ST-ZIP -~ . o Nsacnvsrze

THLE [ JoeLete 6.1 TITLE U Change [ acaition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIRFETADDRESS

cirvsT2P B o 54 GIYST-2P

[

Fli’é&i’v@i’:ﬁ’uﬂéﬁing ‘does nol gualify for the oxemption slaled in section 118.07(3)(i), Florida Statutes. | furiher certify that the information
miental annuat repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my nane appears

CR2E034 (5/98)



