B .

FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ7000098398 (5)
A. UPTOWN CIGAR COMPANY

AR

Principal Place of Business Mailing Address
B4 172 N. FRANKLIN STREET 604 1/2 N. FRANKLIN STREET
TAMPA FL 33602 TAMPA FL 33602
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/18/1997
2. Principal Place of Busingss 2a. Mailing Addrass 4, Numbgr Appliod For
[21] 26 gE q - 5H?Oq 79 Not Applicable
Suite, Apt. #, elc Suile, Apt. #, elc. i
wie. AP >—I e Ap §. Certificate of Status Dasired O $8'75 Additional
22 27 Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;a ;9] 30 Parsonal Property Tax dua June 30. Clves o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
HOBSON, PETER 81| Name
606 E. MADISON ST. 82| Streat Address (P.O. Box Numbser is Not Accaptable)
TAMPA FL 33602
83
84| City FL las Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agonl. or both. in the State of Florida, Such chango was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopt the obligations o, Section 607 0505, Fiorida Statutes.

CORPESF::;&ION - r% ‘ > FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E0D34 (10/97)

SIGNATURE _ e
Stgnature. typod o priated narne of rogrshineds spent and ik il applicable (NOTE" Rogistered Agent eignature raquirad when reinstaling} DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

L D LTI DELETE 1UTME Ol Change [ Addition

e IACOVELLA, NINA 12Nk

sTreet aporess | 604 §/2 N. FRANKLIN ST, 1.3 STHEET ADDRESS

CITY-5T-2P TAMPA FL 33602 14 0TY-ST-2P

TLE [T DELETE 24 TILE [dcChange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2. 4CITY-ST-21P

e ] peLETE 31 TILE [ cChange ] Addition

NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-§1-2p 34, CITY-57-2IP

THLE [T DELETE £1TIMLE [ I'change T[T Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2P 44 CHTY-ST-21P

TMLE CToeee 5 1TITLE [T change [T Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 5.401TY-$1-2P

TrLE [T oELETE 6.1 TITLE [JChange [ Adgition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

ciry-S1-21P 6.4 CITY -5T- 2P

14. 1 hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § Jurther certify thal the Information
indicatad on this annual repon or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporatian or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my Name appears in

L

Block 12 or Black 13 if changedgor on an atlaghmen! wilran ghigress.
CIAN AT IDE. M;J ij e TR e v\ ¢ LI P 1"” "?g’ 42 AN -



