FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

2 Y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 191849 (9)

1. Corporaton Name

GALLOWAY'S INC.

RN

Principal Place of Business Mailing Address
3347 HENDERSON BLVD P O BOX 10676
P O BOX 10676 P O BOX 10576
TAMPA FL 33679 TAMPA FL 33673
us %6 Us 3. Dawe Incorporated ar Qualified 3a. Date of Last Report
03/23/1956 04/20/1995
2, Principal Place ¢f Business 2a. Mailing Address 4. FE Number Applied For
21] 26| 590767073 ot Aapicabia
i . ' Suite, C#, et " iti
Suite, Apt. #, etc Lite, Apt. #, etc 5. Certilicate of Status Desired 0 $8.75 Addlmonal
22 2ﬂ Fee Required
Crly & State Cily & State 6. Election Campaign Finandaing $5.00 May Be
23 ;l Trusl Fund Contribution a Added to Fees
Zip Country L 2ip Gountry 8. This gerporation has fiability for intangible tax under s 199,032,
24 E?I 2;1 El Fiorida Statutes o ves [ONo
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1]| Name
GALLOWAY RALPH M 182 Streel Addross (PO, Box Number i Nat Acceptable)
1606 § CULBREATH ISLES DR
TAMPA FL 33829 83
84| City FL 85 ’ Zp Code

11. Pursuant to 1he provisions of Sactions 607.0502 and 607.1608, Flonga Statutes, Ue abave named corporabon submits this statemiert for the purpose of changing its registered office
or registered agen, or both, ir the Slale of Florida. Such change was althorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the oblipations of, Section 607.0505, Florida Statutes

SIGNATURE . A S e . -
Signature, ired o prrtend narie of wostooed 3G & ek il gk oAbl MNOCE Fagpslererd ARt Syniafure ey iirscl wher re nstahngt DATE G-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ACHAMGES TO OFF ICERS AND DIRECTORS IN 12 %
TITLE PD [ DELETE 11 TILE [ Change ] Addition -
NAME GALLOWAY,RALPH M 1.2 NAME 3
sieceraooress | 1606 §O. CULBREATH ISLES 13 SIREET ADDAESS b
oy s1-2p TAMPA FL 14 0512 &
TITLE VSD [ DELETE 2 1TI0LE CF Change  [] Addition | <
NAME GALLOWAY JOHN R 22 NanE
streer aporess | 1911 WYKAGYL 2% SIREET ADOHESS
CITy-57-21P TAMPA FL ) 2401Y-57-2
TITLE VD [ DELETE 3 1TME [ Change [ Aedilion
NAME PETRIDES, LAURA 32 NME
streer aoress | 1806 S CULBREATH ISLES DR 33 STHE£T ADDRESS
CTY-ST- 71 TAMPA FL . o B4CIY-51-78
e [] DELETE 41 TLE [ Change ] Addition
HAME 42 NAME
STREET ADDRESS 45 S REET ADDRESS
GITY-ST-2P 44CITY-5T-2P
TMLE ) DELETE 5 1 TITLE [ Change  [J Addition
NAME 52 HAME
STREET ADORESS 53 STHEET ATDRESS
CITY - §1-21P S40TY-S1-2P
TITLE [] DELETE 6 1TILE [ Change  [J Addition
NAME 62 hAME
STREET ADDRESS 6.3 STREE) ADDRESS
CiTY-ST-2F B4 CITY-ST-2IF

14, | do hereby certify that the infarmation suppfied with this filng is voluntarily furnished and does rot qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes . | further
certify that the information indicated en this annual report o supplemental annual report is true and accurate and that ny signature shall have the same legal efiect as if made under
oath; that | arn an officer or drreclor of the corporation ar the recever or trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

Lo F D&
SIGNATURE: . larllen R AYEC g1zt




