PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

1. Corporatian Name

GATTOLINE ENTERPRISES, INC.

Principal Place of Busingss

1615 SUN GITY GENTER PLAZA
SUN CITY CENTER FL 33573

DOCUMENT # P95000069485 (7)

Mailing Address

1615 SUN CITY GENTER PLAZA
SUN CITY CENTER FL 33573

L]

3. Date ncorporaled or Oualiied | 3a. Dale of Last Reporl
__?. Principal Place of Business - 2a. Muiing Address i T 4 FErNombe 0 T T appiiod For
21| . e8] | 89333671 [ Mot Appicaie
Suite, Apt. #, elc. - Suite, Apl. 4, etc. 5. Cetitalo of Stalus Dasired O $8.75 Adc!i!iona!
Ez—] 27! Fee Required
City & State | Ciy & State 6. tlection Campaign Financing $5.00 may Be
Ei 28| Trust Fund Contribation Added 1o Fees
| Zp | Gountry | Zip Country 8. This corporation has liabilily for intangiole tax under s 199.032,
24| 25 29 [30] da Statutes Ol vos NIwo
- 9. Name and Address of Current Registered Agent .10, Name and Address of New Reglstered Agent -
B1| Nare
GATTOLINE, JOHN J JR. 82| Strest Address (.0 Bax Nambar is WOl AGGeptabie) -
1615 SUN CITY CENTER PLAZA 7 o B
SUN CITY CENTER FL 33573 83
(84| aty FL 85| 71p Code

11. Pursuarit to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above named corpo-alion sabnits tis statement for the pLIPOSE oF chan
or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of direclars. | hereby accepl the appointment as registered a
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Qing its registered offce

gent. | am

SIGNATURE __ . . U . e R
Stgratare, tyned o prated name of registered agent and titie i 2y i-atie L INOTE Riogsteny Agut signatur s d whe Ferstatigs N DIATE - &

i12. OFHCERS AND DIRECTORS i3. ADDITIONS/CHANGF S 10 OF FICEHS AND DIRECTORS IN 12 (4]

Tt D - 1 DELETE e | T - [ Change [ Addtior g

NAME GATTOLINE, JOHN J JR. 12 hansE 3

seeraooness | 1815 SUN CITY CENTER PLAZA 13 STREET AIDRESS N

BTy -ST-2IP SUN CITY CENTER FL 33573 1o | o &

HILE [[] DELETE 2 1TIE [ Change [ Additon | &

NAME 22 HAME

STREET ADORESS 23 SIRLET ADDRESS

CITY-ST-21P L ACIY-SITF i _ o

TILE 1 DECETE 31ILF [J Changs [} Addit

NaME 32 NAME

STREFT ADDRESS 33 SIREEE ADORESS

CITY-§1-77 asov-srap | o

TITLE [C) DELETE 4 1TILE [ Change ] Addition

NAME 47 NaME

SIREET ADDAESS 43 STREET ADOMESS

CITY-ST-2IP A40NTY-ST- 20 L L

THLE (I DELETE 5 1TILE [J Change  [] Add'ion

NAME 57 NAME

STREE T ADDRESS 53 STHEET ADDRESS

CITY-ST-7IF S4CITY-§T-2 - L o

HILE [ DELETE 6 +TILE () Crznge  [C] Addition

NAME 62 HAME

SIREET ADORESS &3 SIRELT ADDRESS

CITY-ST-2P £40AY-81. 21

SIGNATURE

14. 1 do hereby certify that the information supplied with this filing is voluntarily farnished and does not qualily for the exemption stated in Section 119.07({3){k), Florida Stalules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signalure shall have the same legal effect as if made under
oath; that I am an officer or director of the corporalion or the recsiver or Lruslee empowered Lo sxecute this repord a5 required by Cnapter 607, Florida Statutes, and that
appears in Block 12 or Block 13 if changed, or orngan allachment with an address,

o Totn T Gavdvie I T abolae  sa63vag

INTED NAWE OF SIGNING OFFICER OR DIRECTOR

{xite: Daghene Froee ¢

My Name




