FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DWVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Name

BARGAIN SHOP INC.

(4)

Principal Place of Busingss

17 N FLAGLER AVE
HgMESTEAD FL 33030
u

Mailing Address

542 NW. 13 STREEY
HOMESTEAD FL 33030-423

U:\'ck.u WSQ

A 0N

8. Date incorporated or Qualified

01/10/1992

3s. Date of Last Report

_04/23/1996

2 Principal Place of Busness 2. Malling Address 4, FEl Number Applied For
21] S ANNE. 2| 2B00N_ L AR AE. 650306731 s Aol
Suito, Apl #, et Suite, Apl. #, elc. v N ] B8.75 Additional
22 ;’—l 6. Certificale of Status Desired ] Feo Required
Cily & Stale | City & State 8. Election Campalgn Financing $5.00 May Be
231 zﬂ M F\Q&\M Trust Fund Contribution Added to Foos
Zip | Country | Zp Country B. This corporalion has fiability for infangible tax under s. 199.032,
og] 28] 20| RAANAN o] \\NSC N Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
NORRITO, FRANCESCO R T TS
542 NW 13TH 8T 82| Sireet Address (P.O. Box Number is Not Acier&!abe
HOMESTEAD FL 33030 ATHO0N . SO\ ANE,
83
84| City 85| Zip Code
WOMESTEAD FL | 3302\

11, Pursuant to the provisions of Sechons €07 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office o registered agent, or both, in the Slale of Flarida. Such ghange was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agenl. | am farmiliar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE.
Slgrahee, tyend o printid rioaa of ey W anel Bl it applhicaoke (NOTE Reglstered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiLe op [T oecere 11 TILE e [T crange [_J Addition
NeME NORRITO, FRANCESCO 12NAME TRANCESCe NQRNTo
swreen anieiss | 542 NW 13TH STREET NE\'}D A&‘%%:? 13SIREET ADDRESS | RQIHOON SN, \TA AVE.
oiv-s o0 | HOMESTEAD FL LAC0Y-ST-2P | NG MNERTY
i | A 21TME Change Addilion
hARE 22 NAME B
STRELT AUDRESS 2 3 STREET ADDRESS ’
CITY-57-2IF e 2 4LIY-5T-2P
TiLE [T DELETE 31 TIME [T change  [_.] Aadilion
HAME 22 NAME
STRFET ADDRESS i 3.3 STREET ADDRESS
CiTY-S1. 7 34 CITY-ST- 2P
ne [ DELETE 41TIME OO change [T Addition
NAML 4.2 NAME
STRIET ADDRESS 4.3 STREET ADDRESS
CIYY-5T-21P ) A4 CiTY-51- 2P
s [T DELETE 51TILE L Change £ Addition
NAME 5.2 NAME
STHEFT ADDRESS 5.3 STREET ADDRESS
L7Y-§T- 2P 54 CTY-5T-2P
L [ DELETE 61THLE L change L] Addition
NAME ' 6.2 NAME
STRFET ADDRESS £.3 STREET ADDRESS
CITY-51-2IP $4CIMY-§T-2P

SIGNATURE: .

14. [ do hereby cerlly thal the informalion supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(1), Floride Statutes. § further certity that the
nformation indicated on this aanual report or supplementa! annwial report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an ofticer or dirgctor of Ihe carporation or the receiver o Trustoe empowerad to execute this report as required by Chapter 607, Floridea Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an addregs,

G508
Dalime Phone #

Feb 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



