FILE NOW: FILING FEE AFTER MAY 118 $225.00

} PROFIT S FLORIDA DEPARIMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 N A DIVISION OF CORPORATIONS

DOCUMENT # V61 449 (7)

1. Corporation Name

GARDENS TOBACCONIST, INC.

Principal Place of Busingss h S Ma\mgAfldre;.s
4850 REGENCY CT 4850 REGENCY GT
BOCA RATON FL 33434 BOCA RATON FL 33434
| 3. Date Incorporated or Qualified 3a. Dato of Last Report
2. Principal Place of Busingss R | 2a. Méi\‘rwg Address ‘ 4. FEl Number Applied For
m 26 o 65-0358495 Not Applicable
Suite, Apt. #, etc. | __ Suite, Apt. ¥, elc. 5. Cortificate of Status Desired 0 $8.75 Add_itional
-2;| 27‘ Fee Required
Cily 8 Stale | City & State 6. Election Campaign Financing . $5.00 May Be
23] |8 ) Trust Fund Gontripution Added 1o Fees
Zip | Country L | Counley 8. This corporation has liability for intangible tax under 5 199.032,
24 2!;[ B 2 30] Florida Statutes Yes [INo
9. Name and Address of urrent Reg ) 1 i —___10. Name and Address of New Registered Agent
81| Name
WOLK. JOEL 82| Stroet Address (F.O. Box Number is Not Acceptabile)
% SMOKERS GALLERY
2356 E SUNRISE BLVD 8
SUNRISE FL 33304 6l i L[] 7o

11, Fursuant 1o the provisions of Sections B07 D502 ad 607, 1508, Fionida Slelutes, the above-nanied carporation submils tihis statenent Tor 1he purpese of changing its registerad aflice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl, | am
familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ I . e e e e e B O e
Signatury, bpbed o prieted nar e of regetered goent and (NOTE - Rirgistered Agent signature ired when reinstiog, DATE

12, T OFFICERS AND DI 13, ADDIIONS/GHANGES TO OFFICERS AND DIREGTONS IN 12

e PDST ] DFLETE 111MLE - [] Change ] Addition

NAME WOLK, JOEL A 1.7 KAME

streer ancress | 4850 REGENCY COURT 13 STREED ADDRESS

CHTY-5T-21p BOCA RATON FL 33434 o heovseae

TILE [] DELFTE P TILE [] Cheage [ Addition

NAME 2.2 NAME

STREFT ADDRESS 23 STREET ADDRESS

CITY-ST-2P o e RdoyesTae N

TOLE [1 DELETE 31T ] Change [ Addition

NAME 37 NAME

STREET ADDRESS 33 STHEET ADDRESS

CATY - ST-2iF o I 34 L\TV’—ST';}f: "

TmE [} DELETE 4 1TITLE [7) Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-81-21° L o 44 CITY-81- 71

TITLE [T DELEIE 5 1 TIILE [ Change  [7] Addilion

NAME 57 NAM:

STREET ADDRESS 53 STHEFT ADDRESS

CITY-$7-21 L e R secayosrap )

TILE [C] DELETE 6 1TITLE {1 Change  [7] Addition

NAME 67 NAME

STREET ADDAESS £.3 STREET ADDRESS

oIy - ST-2W B4 CIY-51-2IF

14. | 0o hereby certify thal the information supplied with this fing is voluntarly furnished and dogs not qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certiy that the infonmation indicated on this annuat repe or supplemental annual reporl is true and accurale and that my signature shall have the same legal effecl as if made under
cath; that | am an officer or diggtor of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or BlgBk 13 ehanged, or on an altachment with an address.

SIGNATURE: k' Tode ok QEAS (Rs(3 2987 2177

ND TYPED c-'n'PmNTei(NAME OF SIGNING OFFICER OR DIRECTOR Dea " Dagtine Frene ¥

CR2E034 (12/95)




