FILED

| PROFIT -
CORPORATION
ANNUAL REPORT

1997

wp Y5

e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B.Mo;ﬂ.lqu
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K09089

. Corporation Marmg:

SERGIO'S GALLERY, INC.

)

Poncipa! Place of § sy

12001 W SUNRISE BLYD. STORE #1131

Mailing Address
12601 W SUNRISE BLVD. STORE #1314

O 0

SUNRISE FL 33323 SUNRISE FL 33323-2062
3. Date incorporated or Qualified | 38, Date of Last Report
2. Principal Place of Busncss 2a. Maling Address 4. FEl Number Applied For
ﬂl o ?_r_»_] o 58-2090926 Not Applicable
“Clhite, Apt #, ete. ~ Suie, Apl.#, elo. N ] $8.75 Additional
'21 27I 5. Cerificate of Status Desired O Fee Roquired
- Gity & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
Lguaj_,_v____ e e 281 Trust Fund Contribution Added to Fees
4y _ Country I Country 8. This corporation has liability for intangible tax under . 199.032,
E"_l___ R _@_5__|_ ) 29 m Florida Statutes Yes o
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
FELICIONI, LUKGH 81| Name
12801 W. SUNRISE BLVD., STORE 131 B2] Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323
B3
84| City FL 85| Zip Code

[43. Pursuani 0 the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing ils registered
office: or registeradd ageat, or both, in lhe State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Tam farmilar with, and accep! the obl galions of, Section 607.0505, Florida Stalutes,

SIGHATURIE T,
s o pegis oo a il Pl i applizatile INOTE Rogstarsd Agent signature required when reinslatirg) DATE
OF FiCE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [V OFEE 11T [T Thage L] Addition
NANE FELICIONI, LUIGH 1.2 NAME
sreraoniezs | 6736 S.W. MAGNOLIA CT 1.3 STREET ADDRESS
ony-Sio7ip MlAMlFL 1.4 CITY -8T-2IP
T 50 T DELETE 21 7I1LE [ change [T 'Adgtion
Mo FELICIONI, EUGENIA 22 WAME
s souress | 6736 S.W. MAGNOLIA CT 2.3 STREET ADDRESS
F oy ST 2k MM‘__EL 5 2 4CITY-ST-71P
Nt L] DELETE 31ILE [T Change [ Adaition
KEME 32 HAME
SIHEET ADDRESS 33 STREET ADDRESS
L,..C‘.‘.’.*i' st 34.CITY ST 2P
L LI DELETE 41 7ITLE [Jcnange ] Acditicn
HAREE 4 2 NAME
STREE | ADLIRESS 4.3 STREET ADDRESS
| ClY-St A4 TITY-ST-20
e [ DeLETE 51T1TLE [ Cnange [T Addition
NAkE £ 2 NAME
STREFT ALDRESS 53 STREET ADDRESS
| G SEOe | _ SA4LITY-ST-2P
1Lt [T oecere 61 7MLE [T Change L Addition
NERIE 62 NAME
STREET ADTINE S5 €3 STREET ADDRESS
eostae o 64 GITY- 5T- 21
14. | do hereby corliy thal the inlormation supplicd with this filing does not gualify for the exemplion stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the
infarrrabon incheatad on the annual reporl or supploem hal reporl is true and accurate and thal my signature shall have the same legal effect as it made under ogth, that
Lary an alficer on direclor of he corporation or 1 pislee ermpowered taexeculs this report as required by Chapter 807, Fiorida Statutes; and that
appears in Bock 12 o Block 13 it changed, g [ do% e with an hddress. ] E ’a \0”/ ' 02 ? 0 %UZW
=] .Z:AJ. Z.;?
SIGNATURE: | B !/ __”f-ﬂf’ffff_;_iif’_____________i%_ﬂ 2
SIGNATUHE AND TYPED OR PRINTED JAME OFETENING OFFICER OR DIRECTOR Date Caghma Prone #

Mar 04 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



