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- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

< orRORT N FLORIDA DEPARTIENT OF STATE Feb 08, 1999 8:00 am
ANNUAL REPORT Secretaiy of Sate Secretary of State

DIVISION OF CORPORATIONS 02-08-1999 90011 043 ***150.00

1999

DO # 548534

THE GALLERY OF ST. PETE BEACH, INC.

RO RN

Mailing Address

1579 PENNWCOD CIR. §.
CLEARWATER FL 33756

Principal Place of Business

1579 PENNWOOD CIR. S.
CLEARWATER FL 33756

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 10/05/1977
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number ’ Applied-For -
21 \ 26] 59-1767938 Not Applicable | &
StAt#t Suite, Apt. #, etc. . iti
y—| uie, Ap b m ure. Ap e 5. Certifcate of Status Desirqd [} : '$8|:.e765R£;ﬁ:-13nal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;] 23' Trust Fund Contribution Added 1o Fees
Country - Zip Country 8. This corporation owes the current year Entangible
—| E] E.I m] Personal Property Tax. Dives ONe
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
TwopT i e s 81| Name
MONGIU ELAINE . . .
- 1579 PENNWOOD CIRCLE SOUTH 82} Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 33756 83
B4| City F L *185| Zip Codé

_11_' Pursuént to lhe provisions of Sections 607.0502 and 607. 1508 Flonda Stalutes the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slgnature, typed or printad name ol' rag:slared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) - . DATE 8

12. +.7 - « : OFFICERS AND DIRECTORS . 13. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .. [
me - - PD - . S e r 20 v wr []DELETE 111ME [ Change - [ Addilion E
nwe | PINIZZOTTO, SANTOS J. 12NAME 3
smeeTAporess| 7638 CUMBERLAND RD. 1.3 STREET ADDRESS &
cmv-stze | LARGO FL 14 CITY-§T-ZP Lo B
TME SO [ DELETE 21TME ’ [OChange  [] Addition | O
HAME MONGIU, ELAINE 22 NAME
sreetaopress| 1579 PENWOOD CIR S. 23 STREET ADDRESS
CTY-ST-2P CLEARWATER Fl. o 2. 4 CITY-ST-2P
TME N Y [] DELETE 31 TMLE [Change ] Addition

, i . 32NAME
sTeer AboRess|. 1579 PENWOOD ClR s ' 33 STREETADDRESS .
emvstze” | CLEARWATER Fl. 4. CITY-ST-ZIP 5
TME [ DELETE 41TME ’
NME. ], 4.2 NAME
STREETADDRESS N 43STREET ADDRESS
Civ-sT-zP- 44CITY-ST-2P .
TLE [ DELETE 5.1 TLE [JChangs [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP R . B
me [ DELETE 61 TIILE “[lChange  [JAddtion| .
NAME £.2 NAME ‘ :
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CTY.ST-ZP

14 I hereby cemfy that the |nfon'nahon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the lnformatlon

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under cath; that 1 am an

officer or director of the ‘corpoiation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if. changed, oronan attachment with an address, with all other like empowered.

- E:'HRIE{UIM”E Mohcnv

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF i R OR DIRECTOR

Date

Dayum_e Phone #

i

\ lu,\ \\ @, S84y gs



