SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # FQ0216

1. Corporation Name

GALA AMUSEMENTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPQRATIONS

()

O

3a. Date of Last Repaort

Principal Place of Business Mailing Adclress
% NUR LILLAH KHAN

8314 CYPRESS COVE DRIVE
ORLANDO FL 328195323

% NUR ULLAH KHAN
14 CYPRESS COVE DRIVE
ORLANDO FL 328185323

3. Date Incorporated or Guabhed

07/12/1982 01/24{1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed Faor
Eﬂ 26 59‘92“35% Not Ammcah'e_

Suite, Apt #. elc Suile, Apt #, etc

$8.75 adaitional

— 1 » itus Desires - )
El 271 8. Certhicale of Status Desired LJ Fee Required
City 8 State | City & State &. Election Campaign Financing [ $5.00 May Be
m 28[ Trust Fund Contribution AddedtoFees |
2 Country 7 Country 8. This corporation has hiability for intarigible tax under s 199 032,
24 E‘ :’;l a0 Florida Statutes Yes HNo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent ]
81| Name
KHAN, NUR ULLAH
8314 CYPRESS COVE DRIVE 82} Streel Address (P.0. Box Number is Not Acceptahle)
ORLANDC FL 32811 & -
84| City FL Jss Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slalutas, the above named carporation submils s starement for the purpose of changing s registered
office or registerec agent, or both, in \he State o Florida Such thange was autharized by the corporation's board ol diroctors | hereby ascept the appointmicnt as reqisteres
agent | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE . . . . . S I L .

Stgrit-we typad or pontesd rame: of ey Sternd agent and hitle f apphcabie HOTE Hegeered Agen! s.gnaties e qorgd when [P RATH ] [qRANS
12. OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 _ §
TITLE PS ] paceie T1TIE LI crarge ] Addnon | g5
NAME NUR ULLAH KHAN 1.2 NaME &
STREET ADDRESS 8314 CYPARESS COVE DR 13 STREET ADDHESS g
O -ST-20 ORLANDO, FL 00000 140TY-S1-7F &
TIILE [T oeere Z1TIILE LT change [ T Aadron | O
KAME 7 2 NAME
STREET ADORESS 2 3STRELT ADDAESS
CiFY-51- 20 2 400y -§T-2p e
TIME (] Decere F1T0LE L] change [T agatian
HAMF 32 NANE
STREET ADDRESS 33STREFT AGDRESS
QY- 51- 21 14 CITY-ST-20 o
TINE LT oecete 4TTIE L] Crange ] Acdion
NAME 4 INAME
STREET ADDRESS 43 STREE T AUCRESS
CITY-ST-21P 440NY-S1- 2 ]
TILE [ ] oveLere 51 ITLE ['] crange [ ] agdinon
NAME 52 NAME
STREE ADDRESS 53 STRECT ADDRESS
CY-S1-21p S4CIIy -ST-2P S
e [T oeere 61TILE L] Crange [ ] Adatan
NAME 6 2 NAMF
STREET ADDRESS 5 3STREET ABDRESS
CiTY-ST- 2P B4CITY-ST1. 20

14. | do hereby cerlify that the information supplied with this filing 1s veluntarily furnished and does nat qualify tor the exemplion stated n Sechon 119 07(3)(k) Florida Sta*utes. |
further certity that the information indicated on this annoal repart or supplemental annual report is true and accurate and Lhat my sigrature shali have the sane legal effect as it
made under oath; that | am an o*ficer or directar of the corporation or the recewver or trustee empowered to exscute this report as required by Chapter 617, Flonda Statulos: and
that my name appears in Biock 12 or Blogk 13 if changed, or on an altachment with an address

SIGNATURE: ") \an

SIGNATUFIE AND TYPED OR PRI TED NAME OF SIGNING OFFICER OF DIRECTOH

Dl B 6




