FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 \c,,,,“”’ DIVISION OF CORPORATIONS

DOCUMENT # P96000058264 (8)

1. Corporation Name

EL SOL CIGARS; INC.

AR AR

Principal Place of Business Mailing Address
1728 EAST TTH AVENUE 1728 EAST 7TH AVENUE
TAMPA FL 33005 TAMPA FL 33605-3806
3. Date Incorporated or Qualified 3a. Date ol Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEl Numper _ - Applied For
21 B l'.’_!5} . 5 - 3—33 7-5 46/ Not Applicable
Suite. Apt. #, et Suile, Apt. #, elc, ’ i it
[ 5. Certificate of Status Desired ] $3 75 Addiional
?21 27] Fee Raquired
City & State City & State 8. Election Campaigh Financing $5.00 MeyBe
’El ;ﬂ : Trust Fund Conlribution a Added to Fees
Zip __ Courttry A Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25_] 2?] ;51 Fiarida Statutes Oves Cno
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
SAITTA, ROBERT G #1] Neme
1728 EAST 7HH A\ENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33605
83
84| City FL 85| Zip Code
13, Pursuant 1o the provisans ol Sections 6070502 and 607 1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent. t am tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ et I -
Stgraa wd o puinited na et ageend Bne i i apnd gl (NOTE- Ragisterad Agent signature requirga when reinstaling) DATE
12 OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oELeTE 11TIMLE [Jchange [ Addition
NAME SAITTA, ROBERT G 1.2 NAME
srarer ooness | 1728 EAST 7TH AVENUE 13 STREET ADDHESS
CHY-S1- 2P TAMPA FL 33605 14 CITY-51-2F
e [T DELETE 21TILE [ Change [ Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y-S 2P - L 2 4CHY-ST-2P
TILE [_] orLere 3TTINLE [ change T addition
NAME 32 NAME
STAEET ADURESS 3.3 STREET ADDRESS
CITY-S1- 2 . 34 CITY-ST- 2P
TiILE [JotLere FRRIT: [Jchange [T Additien
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-20¥ » 44 Iy -51-21P
e [CJ DELETE 5ATITLE . [Jchange [ Additian
MAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CATY-$1- 2P 54 GITY-31-2IF
THLE L] DELETE 61 TITLE [J change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-21F 6.4 CITY-ST- 2P
14. | do hereby cerufy that the informaton supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther centify that the
information indicated oo Anual reg I suppleme Sjelel me~and accurafp and that my signature shall have the same legal effect as If made wunder oath; that
I am an officer ar d: ey of the corporancu or tha @_ empowared thaxecuifl this repor as required by Chaptgr 607, Florida Statutes; and that my name
appears in Block 12 or Block 3if (,hanp P amrqcdress. G ._?:F‘
™3 | et G- Sq¢
SIGNATURE: s i K g 17/41 517 218'5‘70 s

" SIGNATURE AND TYPEIYDR PRINTED NAME OF BIGNING OFFICER OR DVRECTOR Daylirne F'rrone *

FLORIDA DEPARTMENT OF STATE Jan 24 1997 SOoam

CR2E034 (9/96)




