FILE NOW: FILING FEE AFTER MAY 118 $225.00
OPROFIT g i
CORPORATION b

ANNUAL REPORT &

BT .
DOCUMENT # 836291 (5)

1. Corporation Name:

G & G SHOPS OF NORTH CAROLINA, INC.

I O O

Frincipal Place of Businass Mazling Address

A

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

Secretary of State .

DIVISION OF CORPORATIONS

520 EIGHTH AVENUE $20 EIGHTH AVENUE
NEW YORK NY 10018 NEW YORK NY 10018
3. Date Incorporated or Qualified | 3a. Date of Last Report
L . 05/04/1876 01/30/1995
2. Principal Place of Business 2a. Maiing Address 4, FE Number Applied For
EX 25 13-2853518 Hot Appicable
~ Suite, Apt 4, etc. _ Suile, Apt. &, elc. 5. Gertificats of Stalus Desiras 0 $8.75 additional
zgl - S _2_ﬂ7 Fee Required
~ City & State | City & State 6. Election Campaign Financing $5.00 may Be
o) |29 Trust Fund Contribution o Added to Fees
T __ Country L | Country 8. This corporation has liabliity for intangible tax under s 199.032,
[2‘11 o 25 : 29] 30| Florida Statutes O Yes [ONo
L _ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Namne
THE PRENT'CE-HN.L CORPORATION SYSTEM. INC. 82| Strost Asdress (P.O. Box Number is Not Acceptable)
1201 HAYS STREET —_
SUITE 105 83
TALLAHASSEE FL 32301 84| Ciny FL 85] Zip Code

1. Plrsiant to the provisions of Secticns 6070502 and 607.3608, Florida Stalutes, the above-namer carporalion submits this statement for the purposs 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. | hareby accept the appointment as regisiered agent. | am
famil ar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o . U N -
| L ___._%E Lot Lgpnd o priie d nane of cegistrucl aganic ans i e J applcalic (NOITL - Flagistered Agont signat ure required whan cgitstating! DATE Iy
2 OFAIGERS AND DRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T DELETE 1ATME [ [JCrange [T Addition | &
NAME GALIN, JAY 1.2 NAME 2
SIHEET ADDAESS 520 BTH AVENUE 1.3 STREET ADDRESS 8
CIY-E1 7P NEW _YORK NY 14 CITY - 5T-21P &
RS YT, T [] DELETE 2 VT C] Change  [J Adgition |
KA GALIN, SCOTT 27 NAME
STRIEL ALGHESS 620 8TH AVENUE 73 STREET ADDRF35
L cnvsiar | NEWYORKNY ) 240iY-51-2P
niF VTS [ DECETE 31TNLE [ Change [ Addition
hAKE KAPLAN, MICHAEL 32 NAME
STHERT ADORESS 520 8TH AVENUE 33 STREET AQDRESS
| cirv-si-ze NEW YORK NY e 340Tv-81-2P
1 [] DELETE 4.1 WTLE [ Change [} Addition
NEikE 42 NAME
SIREET ASDHESS 4.3 STREET ADDRES
| Crv-St-ze ) e e __f AaCiTY-SI-7P
10 [ DELETE 5 17I1LE [} Change 7] Aodition
KAME 62 NANE
STKE | ADDR: 55 5.3 $TREET ADDRESS
I 5.4 CITY-ST-2IP
T [} DELETE B 1TILE [ Cnange  [] Addition
HAM: 62 NAME
STHIET ADLRESS 63 STREET ADDRESS
| iy SI-2¢ BACHY-ST-2P

14. | do hereby cerlify that the information supphed with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3){K}. Florida Statutas. | further
cerdiy that the information indated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath, thal | am an off cor or direclopet e corporatian or the receiver or trustes empowered to execute this report 8s required by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 or Block 13 #Chaflgd, or on an attachment with an address.

SIGNATURE: e —— Michad] Koy loa .ﬂ.f'vW“..aJagbj 96 r-214-19¢

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

" SIGHATURE



