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

PROFIT
(CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

FLORIDA DEPARTMENT OF STATE

Sandrn B. Martham Feb 06 1998 8:00am

DOGUMENT # (27406 (9)
GALA TIMES, INC.

EEERARAR MR R

Princlpal Place of Business Mailing Address
i E KENNEDY BLVD 101 E KENNEDY BLYD
SUITE 3200 SUITE 3200
TAMPA FL 33601-3399 TAMPA FL 336013399 DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
(3/10/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Appited Far’
1] [ 26] BG-9271776 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. i
' P H e e 5. Certificate of Status Desired I ,$B'75 Adc{monal
22 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
'-E] m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This comporation owes or has paid the current year Intangible
;] Ef 2_9] ;Iﬂ Personal Property Tax due June 30. Cves e
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SALEM, RICHARD J., P.A. 81} Name
ONE BARNETT Pl..AZA, SUITE 3200 82| Street Address (P.O. Box Nurnber is Not Acceptable) ”
131 E KENNEDY BLVD
TAMPA FL 33602 8
84| City FL ssl Zip Code

11. Pursaant lo the pravislons of Sections 6070502 and 807.1508, Florida Statutes, 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 carporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .
Sigratire, yped o printad name of registered agent and litie it applicabla, (NGTE. Ragistared Agent signature regulred when reinstaling) ___DaATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD [T peLETe 11 TLE [d change L] Acdition

NAME HABECK, LARRY 1.2 NAME

STREETADCRESS | 8819 KANAWHA RD 1.3 STREET ADDRESS

CITY-ST-2IF GIBSONTON, FL 00000 1.4 CITY-§T-2P

TRLE STD L] pELETe 21TME [T Change [ Addition

NAME HABECK, GALA J 22 NAME

stReeT apphess | 8819 KANAWHA RD 23 STREET ADORESS

GITY - 51~ 2F GIBSONTON, FL 06000 2.4 GITY-ST-2IP L } L

TILE L1 DELETE 31TME [ Change [T Addition

NAME 3.2 NAME

STALET ADDHESS 3.3 STREET ADDRESS

CITY - 5T-2F 34, GITY-§T-2P ]

TITLE [T pELETE 4,0 TITLE LI Change [T Additlon

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$7-28 44 GITY-51-2IP

TITLE 1 DELETE 51TIME [Tchange [ Addition

NAME 52 NAME

STAEET ADDFESS 5.3 STREET ADDRESS

CITY-SF-2IP 5.4 CITY-ST-21P .

e [J DECETE 6.1 TITLE [T change ] Addition

NAME 6.2 NAME

STREET ADDFESS .3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-81-2P

14. | hereby ceniig thal the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(D), Florida Statutes. ! further certify that the Information
indicated on this annual report o supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ar allachment with an address.
SIGNATURE: " SA3LIPIEEL

CR2E034 (10/97)



