CORPORATION
ANNUAL REPORT

1998

F1LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G & L CIGARS, INC.

P97000073292 (9)

* Mailing Address
2013 PRICE AVE

Principal Place of Business

2913 PRICE AVE
TAMPA FL 33611

TAMPA FL 33611

FILED
Mar 10 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e e 08/22/1897
2. Principal Place of Businass 2a, Mailing Address 4. FEI Numbar Applied For
21] o 28] 59 34 7029 Not Applicabla
Suite, Apl. #, elc. Suile, Apl. #, elc i
. " e - wle. Ap 6. Certificate of Status Desired [ $8'75 Additional
22 - 2ﬂ Feo Required
City & State _ Gity & State &. Election Campaign Financing $5.00 may Be
_z;I e _ z__s_l__ o Trust Fund Contribution Added to Fees
Zip ~ Counlry o Country 8. This carporation owes of has paid the current year Intangible
;4_1 ) ?E]__ o 7 ,2,91,,,,, o "3W(J—| Personal Praperty Tax due June 30, [ Yes No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
GALLOGLY, JAMES A 81| Name
2013 PNCE AVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33611
83
84| City FL 85| Zip Code

11, Pursuani (o 1he provisions of Sections 607 0RO and 607, 1508, Flonida Statutes, the above-named corporation submits this statemant for the purpose of changing its reglstered
office or registored agent, or bolh, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE _ __ . . ... . . e

Signature typod or ponted i of tegnereset agent dodd e ! ppige abic (NOTE Regislered Agont signaure raquirad whan reinslaling) DATE
12. OFFICE RS AND DIRF CTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E [ 2 e T DOk 1ATILE [J Change [T Aodition | &
RAME GALLOGLY, JAMES A 1.2 NAME §
sieer aponess | 2013 PRICE AVE 1.3 STREET ADDRESS
ciny-si-2p TAMPA FL 33811 ) 1.4 GIY-ST-2IP ﬁ
TITLE DST - [T otieTe 21 TLE [T change L] Addilion |
NAME LEITE, EDWARD 22 HAME
sireeTrooeess | 4208 W WATRESS 2.3 STREET ADDRESS
CITY- ST-21P TAMPA Fi. 33629 2. 4CY-ST-2F
TILE T T T T ot 31 TNLE [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-S1-2P 34 CITY-ST-7P
TE T i ) T T beTe 41TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CAY-51-2F o 44 CITY-$7-21P
TIMLE - 1 peree 51 TILF [Jcnange L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE ADDRESS
CITY-ST-71P 5ACIY-S1-2IP
TImE ) [T orLkEe B1TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY- SF- 2P 6.4 CITY -5T-2IP

indcatad on t

14. |hereby ccrtlr?( that The infonmalion supplicd wilh this fling does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ws annual repart o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or thi: receiver or bustea ermpowered Lo execule This report as required by Chapter 607, Florida Stalutes: and that my name appears in

Biack 12 or Block 13 if chingnd Wll ademss.
| QIIGNATURE: % , " S




