R |
 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT
CORPORATION
ANNUAL REPORT

1996 4~ 139}

=
¢ QY FLORIDA DEPARTMENT OF STATE

s Sandra B Mortham

Secretary of State

B . %‘@;&#PF CORPOHATIONS&_

'DOCUMENT # J16794 (6)

1. Corporation Name

GALLOWAY SERVICE CENTER, INC.

|

A RO

Principal Place of Businass Mailing Addass
HO SW B7TH AVE TI01 SW BITH AVE
MIAMI FL 33123-2507 MIAMI FL 33173-2507
3. Dzél“izincorporaled or Qualified | 3a. Dale of Last Report
1986 04/19/1995
2, PH}{C:ipal Place of Business ’ " 2a. Mailing Address 4. FEI N{Elgb,er , I Applied For ]
';1] B _—2;6“] 59"2685539 Not Applicable
L Sute Apl o, ele. Suitc. Apt. 4, etc 5. Certif cate of Status Desired ] $8.75 Additional
22] o _ a L e B L o Fee Required
__ Gity & State Cry & Stale 6. Election Campaign Financing $5.00 may Be
[23 E] Trust Fund Contribution Added to Feas
H‘ fi-p i L Couniry o | lek o L Country 8. This corporation has habilty j# intangible tax under s 199.032,
EEI, - 2;l 20] 35' | Fuorida Stalutes Yos [JNo
| _ ) 9. Name and Address of Current Registered Agent __10. Name and Address o New Registered Agant |
81{ Namg
PIAZZA, JOSEPH 82| Streel Address {P.C. Box Number is Not Acceplable)
7101 SW 87 AVE —
MIAMI FL 33143 83
84| City FL 85| 2ip Code
| 11, Pursuant 1o the provisions of Sections 6070507 and 607, 1608, Florida Sialutes, The above named corporation subrits this stalement for the purpose of changing il registerad ofice
or registered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directars. | hereby accept the appointment as registered agant. | am
famisar with, and accepl the obligations of, Section 607.0505, Florida Statules
SIGNATURE _ I e - o e e I — L i
| i Slg-'a.r lrz, Ey_p:u_‘i ar prnted r\amf‘“of &g ¥ ag—{! and i i st . NOTE Hegistenod dgent swgu}f'm»- r—-_pn»r.;'ﬂwf: 5 k g e DATE . 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
mi DPS ) CJ DLLETE Tme | L] Change [ Addition :.ES,
haME PIAZZA, JOSEPH 12 HAME 3
sheeranzeess | 7101 SW BTTH AVE 13 STREET ALDRESS &2
| CITY-sT-2F . MIAM! FL ) - 14 LY -51- 219 o i E
i ) DELETE 2 1TIE [ Change [ Additan | €3
HAE 22 NAME
SIREHT ACDRESS 2 3 STREET ADURESS
| Cimy-sT-2e = _ 24CITY-8F-7F e ]
e [] DECETE 3 1TILE [] Change 7] Addilion
RAML 32 NAME
STREE] ADDRESS 33 SIRELT ADDRESS
_ony-siar o . - 34CAY-ST-70 &
TILE [7] DELETE 4 1HTLE [ Ctange [ Additien
ekt 4.2 NAME
SIMEET ADDRESS 43 8TREET ADDRESS
CIY-§1-2¢ _ 44 CITY-S1-2IP N
TILE [ DELETE 5 1TITLE [ Cnange [T Addilion
RAMT 52 NAME
STREEI ADDRESS 53 STREET AZDRESS
| Cov-s1-2w o 54CITY-51-71P )
TILE [1 DELETE & 11ILE [ Cange  [J Add.tion
HatE & 2 HAME
STHEL] ADDRESS 6 3 STREET ADDR: 55
| Cry-s1-29 L . . gagumy-sae ¢ oo .
14. | do herety cerlfy that the information supplied with this filing is voluntarly Tumnished and does not qualify for the exeniption stated in Section 119.07(3)i), Florida Statutes. | further
cerlify that the information indicated on this annual renord or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
cath; that | am an officer or glirector of the corporgich or the receiver or trustee empowered 10 execute this reprort as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blocf 13 i changed, or #n gh attachment with an address. i
SIGNATURE: B Pazas S P LY FaSTEOST
F OF SIGNING DFFiICEN OR DIRECTOR Dhrrer Traytew Priore K

/8 MATURE JinD TvPl




