FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT Z FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

4

DOCUMENT #

1. Corporalion Name

ON & OFF PREMISES CIGAR CO., INC.

LT

RN A gy e

Mailing Address

330 MENORES
CORAL GABLES FL 33134

Principal Place of Business

330 MENORES
CORAL GABLES FL 33134

DO NOT WRITE iN THIS SPACE

3. Date ingcorporated or Qualified
11/05/1997
2. Principal Place of Business 2a, Mailing Address 4, FEj Number Applied For
Eﬂ E] - Oq'q\; ?‘& % Not Applicabla
Ite, Apt. #, tc. Suile, Apt. #, elc.
Sulte. Ap C . P © 5. Certificate of Siatus Desires {1 $8.75 addiional
IEI ;] Fee Roguired
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
E ;a—l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paidg %nt year Intangible
24 2_5] T9| El Personal Properly Tax due June 30. Yes [JNo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PI, MARIO 1] Namo
1
330 MENORES 82| Street Address (P.C. Bax Number is Not Acceptable)
CORAL GABLES FL 33134
83
84] City 85] Zip Code

L

11. Pursuant to the.p
office or reg
agent. Igqm

oS 607 0507 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
i ale of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept th/.:

e appointment as registered

H7/98”

Iigﬂarwmpn S%E’I:)?Stawles.

SIGNATURE i TN W VILA- FPIVE
R Hanature, typod of pricgod nangdl o rdastered ngent and Nl f appicahble [NOTE- Registered Agent s\gnature required when 1einslating) i 4 _'/DATE p
T %_/ PFFIJLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 2
¥ me / (] DELETE 11 THLE “[CJchange [ Addilion -
bl e Pl, MARIO 1.2 NAME §
{. | smeevaporess | 330 MENORES 43 STREET ADDRESS 2
£ | ony-sr-ze CORAL GABLES FL 33134 14 CITY-S1- 2P &
TIRE V5D LT DELETE 21 TNLE O Change L] Agdition | O
NAME MED|NA. scomr 2.2 NAME
" | sweeraooness | 330 MENORES 23 STREET ADDRESS
i | cy-sr-ze CORAL GABLES FL 33134 2.4 CITY-51-20
T T [ oeceTe 31TMLE CJcrange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-§1- 2 34.CITY-ST- 2P
Eime [T ceLere 41 701LE [ change L] Addition
i 4.2 NAME
f STREET ADDRESS 4.3 STREET ADDRESS
i | emy-5T-2p 44 5I1Y- 5T-2P
;| me [ pewete 5.17ITLE (T change [ Adoition
Pl name 5.2 NAME
¥ | smeerapoaess 53 STREET ADDRESS
L] emv-srae 54 CIY-51-2P
P omme ] DELETE B1THLE L] Change - Addition
| e £.2 NAME
1 STREET ADDRESS 6.3 STAELT ADDRESS
E CiTY-$T-2IP 8.4 CITY-5T-2IP

14. | hereby cerlifz

Indicated on this annual report or suppfemental annual reporl

that the infarmalion supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
is true and accurate and 1hat my signature shall have the same legal effect as f made under oath; that | am an

officer or director ol the cor or the rggeives or truslee empowered to execute this repor as required by Chapter 607, Florida Statites; and that my name appears in
Block 12 or Block 13if chaged, ordin 12ch with an address. /
o - Y /o e € o o UINfec e e nd e




