FILED

PROFIT i
CORPORATION

ANNUAL REPORT

1997

‘1 Sandra B.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Mortham

DOCUMENT # (9)

S T C (EAST TAMPA CLERICAL SERVICE), INCORPORATE

Principal Flace of Business

% MICHOLIS GATANIS
6419 EUGENE AVENUE
TAMPA FL 33619

Mailing Address

% NICHOUIS GATANIS
6419 EUGENE AVENUE
TAMPA FL 336184715

0 OO

3. Date Incorporated or Qualified

08/00/1885

3a. Date of Last Report

03/05/1896

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 59-2563320 Not Applicable
Suite, Apt ¥ et Suite, Apt. #, etc. ;
' P 5. Cortificale of Status Desied. [} $0+79 Addional
22 o Eﬂ Feo Required
| City & State City & State 8. Election Campaign Financing $5.00 May Be
25[ 2—51 Trust Fund Contribution Added 10 Fees
aip | Couniry Zip Country B. This corporation has liabllity for intangible tax under s. 199,032,
24 25] [20] [30] Florida Statutes Oves [N
8. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
GATANIS, NICHOLIS 81| Name
6419 EUGENE AVENUE 83 Sireet Address (P.O, Box Numbar 15 Not Acoeptabls)
TAMPA FL 33619
83
B4) City BS| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-namsd Sorporalion submiis this statament for he purpass of changing s regisierad
offce or registerad agent. or both, in the State of Florida. Such change was authorized by the corporation's buard of directors. | hereby accept the appointment as registered
agent | am famehar with, and accept the obligaths of, Section 6070505, Florida Statutes.

F;ibrin'i;ﬂ;‘ tyiif of printed name of 1o ed agent and Inle i applicable

{NOTE: Registered Agant signatre requlred whan reinslating)

oy

1z. OFFICERS AND DIRECIORS 13, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
M PD [l oecene 1ATME [Jchange ] Additian
o GATANIS, NICHOLIS 12 NAME
sireer anoriss | 6419 EUGENE AVE 1.3 STREET £DDRESS
S07-51- 20 TWA)MPA FL 14CITY-S1- 2P 5 -
TTLE DELETE 21HTLE v Change Addition
NAME GATANIS, ROBERT C. K 22 NAVE &ATANIS, Robe X C . K
streer anoress | 3434 OAKWOOD TERR. NW 23smeersooness | $OOF a8 B D
crv-stze | WASHINGTON DC saovsrw | Betheolla Mad 20%1{
TILE 51D T pELE™H 31 TIE Ld Change ] Addilion
SAME GATANIS, COMELLA L. 32 NAME
sireel aporess | 6419 EUGENE AVE %3 STREET ADDRESS
ory-si-2e | TAMPA FL 34 CITY-S1-2¢
M [T peLETE 41TITE [T Change [ Addition
NAE 4.2 NAME
STREFT ADDRESS 43 STREET ADDAESS
oIy S1-29 44 CITV-ST. 2
ML [T beLETE 51TIHE [Jchange L] AddRion
NAME 52 NAME
SIFEET ADORLSS 53 STREET ADDRESS
CIrY-8- 2 5.4 CITY-ST- 2P
R [T DELETE 61 TITSE [T Change L[] Addition
KA £.2 NAME
SIREE] ADDRS S5 6.3 STREET ADDRESS
QITY-$1-2F £.4 CITY- 5T-2P

14, | do hereby cerlily that the information supplied with this filing does not qualify

appears n Block 12 or Block 13 if changed, or on an

SIGNATURE: L L A Lak

or the exemption stated in Section 119.07(3)(i), Florida Statutes. I {urther certify that the

informatan indicated orthis annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that
b am an olficer or director of the corporation or the receiverhor 1rusleiempcawaared to execile this report as required by Chapter 607, Florida Statutes; and that my name
achment with an address.

-

GIHELD

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER

OR DIRECTOR

Data ODavirre Frone B

Feb 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



