\ \ . pre

2001 UNIFORM BUSINESS REPORT’ (uan) | FILED

DOCUMENT # 191849 Secretary of State

GALLOWAY'S INC. 02-01-2001 90129 001 ***150.00
02-28-2001 90032 023 **#k*g 75

Principal Place of Business Mailing Address
3347 HENDEASON BLVD 3347 HENDERSON BLVD

P O BOX 10676 P Q.BOX 0676 —_—— -
TAMPA FL 33679 —‘
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City & State

Suite, Apt, #, elc. ] DO NOT WRtTE N THIS SPACE
e {w $ /v 00 — =

Number 59'0767073 Applied For

| Not Applicable

. ] L.
Zip Couniry /Z{)W M Mﬁ- tificate of Status Desired ] ?g‘gfq::?:""n"al

6. Name and Address of Currl /3' /@/ no and Address of New Registered Agent
—-=GALLOWAY; RALPH-M - — | T - — —
Number is Not Acceptabl
1606 S CULBREATH ISLES DR [Numberis Nat Accestaois)
TAMPA FL 33629 ;
.' l ‘ FL I Zip Code
8. The above namad entity submits this slateme? | J‘t. or both, in the State of Florida.
SIGNATURE
Bignatura, typad or printed name ol registersd agant and ritle if apphcable. (NOTE: Ragisterad AQem signature réguired when reinstating) DATE
9. This corporation is ehglble to salisty its Intangible ~ FILE NOWill FEE IS $150.00 - .
T ling Tequirement and SIS 086 56— | AHerMAY 1 2001 Fes will be §s50.00 - ~-| 1-SecienCamoainfancing_ . $3.00.May.Be
(Seo criteria on back} O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE CM O Ostete e [1Change [ Addition
HAME GALLOWAY, RALPH KAME
STREET ADDRESS | 1806 SO. CULBREATH ISLES STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 GIFY-ST-21P
TME P 1 deiate mE [ Change ] Addition
wae | GALLOWAY, JOHN R . - NAE . .-
STREETADDRESS [ 1911 WYKAGYL ST. STREET ADDRESS
arv-stz¢ | TAMPA FL 33629 . CITY -ST- 2P
e EvP _ O Delete TinE [ Change [ Adcition
NAME PETRIDES, LAURA NAME
STREETADOAESS | 4928 BAY WAY DRIVE STREET ADDRESS
cmy-s1-27 | TAMPAFL 33620 _ . s - CITY-ST-21. e R e e
TME - [ Detete TLE h [J Change (] Addition
NAME : NAME . .
STREET ADDRESS STREET ADDRESS
COY-1-2F CITY-S1-2P
ML " [ Detets TITLE (7 Change (] Acdition
MAME ‘ . ] NAME
STREET ADDRESS STREET ACDRESS
CITY-ST1-2P . CY-ST-2P
TITLE O oelete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emv-sr-mp | CITY-S1-2P

13. | hereby certify that the information supplied with this f||nng does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that tha information
indicated on this report or suppiemenial report is true and accurate and thal my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corperation or tha racelver or truslee empowered 1o execute this report as réquired by Chapler 607, Florida Statutes: and that my name apioears in Block 11 or Block 32 if
changed, or on an attachment with an addrass, with all other like empoweared.

SIGNATURE: ,Q/——/‘Q_— I/r 9]0t (?fa&)m {Z?—/ 93 9

SIGNATURE AND TYPED oFb INTED un-?a s:}:nm OFFICER OR OIRECTOR Dats
hd P B

Feb 28, 2001 8:00 am

CR2E034 (10/00)



