SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF

) PROFIT £
CORPORATION
ANNUAL REPORT

1997

DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATL
Sandra B. Mgrtham
Srecratary ol State
DIVISION OF CORPORATIONS
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1. Corporation Namo

GALLOWAY'S INC.

Prnincipal Place ol Busingss
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GALLOWAY,RALPH M
1606 S CULBREATH ISLES DR
TAMPA FL 33620
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9. Neme and Address of Current Registerad Agent
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NAME GALLOWAY,RALPH M 12 NAMI
STREET ADDRESS ‘m so- CULBREATH |S|.Es 1.3 SIREET ADDRESS
cavsize | TAMPAFL
e NS ’ TOeetie Rz
NAME GALLOWAY,JOHN R 27 NAMi
swreraooress | 1911 WYKAGYL 73 SIRELT ADDRESS
CITY-57-21 TAMPA FL 2.4 LY - 51- Al
TMLE VD - T IR B FTTA A ET T
NAME PETRIDES, LAURA 37 KAME
steeeranoress | 1608 8 CULBREATH ISLES DR ABSTHECT ADURESS
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NAME 47 NAwL
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CITY-81- 1P EACHY-ST-2F

14. |'do heraby cerlily thal tha information su;pifiod with (his rl_lﬂgciocs r.oféﬁ.lﬁyﬂn the examplion state
information indicated on this annual report o supplemoental annual roporl is true and accwate and that my signalure shali have the same legal effect as if made under oath; thal
I'am an oflicar or directur of the carporation or the receiver of trusten empowared lo exocute this reporl as required by Chapter 607, Flonga Slatutes, and that my name
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[0 NOT WRITE IN THES SPACE

3. Date: I-n(:-mhorétéd or Qualihed

 03/23/1956

3. (iate of Last Reporl

4, F [ Number

03/19/1996

JAoplied For __ |
Not Ar-plicable_

B. Certificato of Stalus Desiren

6. Elscliir}nréampaign Financing
_Trust Fund Contribulion

$B8.75 Additional

$5.00_May Be

Feo Required

Added to Foos

8. This corporalion owes or has paid 1he current
Personal Proporly Tax due Jung 30.

@-Yﬂs

year intangible
[:] No

__10, Name and

_!\d_d_re§sr oprv;' Registered Agent

Nam

82 .f-j-l-r"(:-c:l‘j\‘r'it.ir(:s‘;;(rf‘.‘V(rjr."['icrle_lmher is Not Aérﬁr}mhlc)

11. Pursuanl to the proviswonéic‘)rSc(:l—iﬁr’us 6070007 and 6071608 Fonda Satutes, e ahovesnamed corporalion sutunits (his stalemaont for 1i'.€bﬁr’p5§éfé’f '{:?"%'a-ng'i-r'lg its regisler-b'd'
office ar registercd agont, or both, In the Slate of Florida. Such change was autharized by the corporalion's board of dircclors. | hereby accept ihe appointment as regislered
agent. | am familar with, and accept the obligations of, Section 607 0505, T larida Slalules.
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