2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 191849

1. Entity Name

GALLOWAY'S INC.

Principal Place of Business

3347 HENDERSON BLVD
P O BOX 10676

TAMPA FL 33679

us

Mailing Address

P O BOX 10676
TAMPA FLA 336790676
Us

2. Principal Place of Business

3. Mailing Addrees

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 31, 2000 8:00 am
Secretary of State

(03-31-2000 90002 005 ***150.00

829196

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEif Number Applied For
590767073 Not Applicable
Zi Count 7 County it
P i P MY 5. Certificate of Status Desired J $8'75 Addltlona?
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tName

GALLOWAY, RALPH M
1606 S CULBREATH ISLES DR
TAMPA FL 33629

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and titte If applicdble

{NOTE. Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects 10 ¢o so.

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.0Q Mmay Bs
Added to Fees

(See criter’a on back) J Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CM [ Detets TNLE [ Change (] Addition
NAME GALLOWAY, RALPH NAME
sTaeer a00RESS | 1606 SO. CULBREATH ISLES STREET ADDRESS
CITY-S7-2IF TAMPA FL 33629 CITY-ST-20P
TITLE P {1 Delete TIMLE [OJchange [ Addition
NAME GALLOWAY, JOHN R NAME
STREET ADDRESS | 1911 WYKAGYL ST. STREET ADDRESS
CiTy-$7-2IP TAMPA FL 33629 CITY-ST-ZiP
me < - |"EVP - — e ] Delgtg e - TE- L Ll [ change . (T Addition
NAME PETRIDES, LAURA NAME
STREET ADDRESS | 4928 BAY WAY DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2iP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TmLe {1 Detete L [Jchange [ Addition
NAME HAVE
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TLE O Deteie Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LT -3 10 TTY-51-2P

13. |heeratio
indic n this report or supplg
of the corporaﬂon or the recej ‘- -

—

soplied with this filin
pta) report is true an 2
ptegfempowered 10 g f(ute thls report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i all other likee

accyrale ave the sa

g LOU W 1/.}5] 00

does not quahty for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

me legal effect as if made under oath; that | am an officer or director

(511 #2374

Date Caytwme Phomd 1

CR2F034 (9/90)



