FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000001958

1. Corporaiion Name

CENTRAL CIGARS, INC.

Mailing Address

273 CENTRAL AVE
ST PETERSBURG FL 3371

Principal Place of Business

H-GENTRACAYE

P

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90028 048 ***150.00

AR AM R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FE?} b q Api lied For
21| T CANA- feLo |26 F"‘% 8 77 3 Not Applicable
Suite, Apt. #, etc. Sutte, Apt. #, etc. $8.75 additional
5. Certifcate of Status Desired ) N
51 ‘ TMP‘( AN Or- ;! eriiate ° . Fee Reduired
Cit? Stale T:L City & State 6. Electicn Campaign Financing . $5.00 1ayee
E] 1 s Wﬂ : El Trust fund Gontribution Added tn Fees
Zip - Country Zip Country 8. This crporation owes the current year Intangible
24 3 D705 H 54 m 30 Personal Property Tax. Oes CINe
9. Name and Address of Curren: Registered Agent 40. Name and Address of New Registered Agent
81| Name
HADDAD, GREGORY R "B2] Strest A ddress (P.O. Bo« Number is Not A bl
X 0. it
273 CENTRAL AVE ree ress { 0« Number is Not Acceplable)
ST PETERSBURG FL 33701 5

84| City

FL }35 [Tp(:ode

agent | am familiar with, and accept the obliga‘ions of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat Jtes, the above-named corporation subrrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State df Florida. Such change was authorized by the corpoiation’s hoard of directors. | hereby accept the ag pointment as re jistered

Signature, typed cr printed n ame of registered ager L and title if applicable (NOTE: Registered Agent signature re. juired when reinstating ) DATE
12. QFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIMLE ] Eﬁ s € 5\60\ h [ DELETE 11TITLE [lChange  [] Addition
NAME HADDAD, GREGORY R 1.2 NAME
smreeraooress| 273 CENTRAL AVE 1.3 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33701 _Jeomrstze
TME {J DELETE 24TITLE [QChange  [] Addition
NAME 22NAME
STREET ADDI ESS 2.3 STREET ADDRESS
CITY- ST-21P _ Ra4cmvsrze
TILE (] DELETE 31 TITLE [ Change  [] Additian
NAME 32 NAME
STREET ADDHESS 13 STREET ADDRESS
CITY-ST-2P 34 CITY.ST-ZIP
TMLE [ DELETE 41TITLE CIChange  [[]Addition
NAME 2.9 NAME
STREET ADD (ESS 43 STREET ADDRESS
CITY-ST-ZIP __Qasarrsrap
TITLE [} DELETE 51TITLE [IChange  [T] Addition
NAME 5.2 NAME
STREET ADC RESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-5T-ZIP
TITLE O pELETE 81TTLE CcChange [ Addition
NAME 6.2 NAME
STREET AL RESS 63 STREET ADDRESS
CITY-ST-2F BACITY.5T-2P

14. | her2by cerify that the information supplied viith this filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | furthe r certify that the information

indicated on this annual repo t or sup,

SIGNATURE: /

| report is true and Zccurate and that my sigrature shalt have the same legal effect as if made under oath; tha | am an
trustee empowered ‘0 execute this report as -equired by Cha yer 607, Florida Statutes; and th.at my name appears in

F225875 007

CR2E034 (11/98)

' ATIHIE

Daytime Phone #



