' ___'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ST

~ PROFIT
COHPORATION
ANNUAL REPORT

L1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # GO1898

1. Gerporazion Narmo

GALLERIA OF KEY WEST, INC.

(7)

[ Frocipal Prace of Busne s Mailng Address

423 DUVAL STREET P.0. BOX 08
KEY WEST FL 30040 KE‘I’ WEST FL 330410008
U

FILED

Mar 07 1997 8:00am

Secretary of State

3.

3a. Dalo of Last Report

07/26/1996

Date incorporated or Qualified

(9/29/1982

("2, Frincipml Blace of Busine ss 2a, Maiing Adldress

4.

FEI Numbar Applied For

1 SI3 Flemine, N, Soded Jool 592745151 ot Applcatic
Sute, Apt #, ete Sule, Apt. #, etc. iti
= e - + _— b ¢ 5. Certificate of Status Desired 1 $3.75 Add_monal

2 iGoy West FT b Foeroas
| Oy e ! oy Olly & Slate 6. Electicn Campaign Financing $5.00 may Be
23] F\O@_ﬁ 28| Trust Fund Contribution Added lo Fees
.. P _ Couney L Country 8. This corporation has liabitity for intangible tax under s. 199.032,

2] \360 ‘-',0 ,gg_[___”\cnf‘oi— 29 30 Florida Statutes Oves Clto
Lo o .9 Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HALPERN, MICHAEL 811 Name
MICHAEL HALPERN, PA 82| Street Address (P.O. Box Number is Not Acceptable)
209 DUVAL ST.
KEY WEST FL 33040 83
B4 City 85| Zip Code

FL

|11, Pursuant to the proy
olfice ar ragustes

wions of Sections GOY.0502 and 6071508, Florida Statutes, the a

bove-named corporation submits this stalemsent for the purpose of changing its registered
sci acenl, ar both, in ne State of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agen: Lam familin with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATUHE . . .
St By e e ded fuse 0ot e nkened agent wod Bz apphoatlke {NOTE: Registerad Agent signature required whaa rengtating) DATE
2. S AND DIRECTORS | EFY ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TR -1 {7 DA ) o ] DELETE 1A TITLE [ Change ] Acdition
NAME KAVOURA, DIMITRIOS 1.2 NAME
stz | 423 DUVAL STREET + 3 SIREET ADORESS
B -5 7 KEY WEST FL 140y -51-2IF
I [T oELETE 21 TITIE [TChange ] Adgition
NiM: 22 NAME
STREE T ADDFI S 2.3 STREET ADDRESS
Citv - S1- 21 2. 4CITY-ST- NP
BT ] DELEIE 31TILE [ Ghange LT Adaition
KA 32 NAME
SIREE T ALAIHLSS 33 STREET ADDAESS
34, CITY-ST-1P
e 1 T [T BELETE 41 TITLE [ change L] Asdilion
Nkt 4. 2 NAME
SIRIET ATDHESS 4.3 STREET ADDRESS
CITy- 51 A 4.4 CITY - 5T-2IP
BT [Joecete | 51 TiTLE Clthange [ Addition
HALE: 57 NAME
STRE T ADORESS 53 STREET ADDRESS
COy-&1-7v 54 CiTY-5T-2P
M| WFEGS 61 TILE T Change L Addiicn
MAkit 62 NAME
SIRELLATDRES" 6.3 STREET ADDRESS
oY St 6.4 CITY-5T-21P

appears o Bock 12 or Block 134 changed, o

SIGNATURE:

18, Tdn hirhy Gy thal e indomation suppled with this fling does not gualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. 1 further certify thal the
wifarmeticn inchie ateed on this asnual reporl or supplemenltal annual report is true and acc 1 a
Lam an ollicer or decctor of thi: corporation of 1he receiver or bustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

i | address.

urate and that my signature shall have the same legal effect as it made under oath; that

SIGHATURE A

TYPED O PRINTED NAME OF SIGNING OFFICER OR OVREGTOR

Dute Doylime Prione 4
Frrl.n.r.vl

CR2E034 (9/96)




