[ SR i

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

ANNUAL REPORT Secretary of State

1997 .\ DIVISION OF CORPORATIONS S C Cl’etal‘y Of State
DOCUMENT # K63150 (2)

1. Corporation Name

ALL OCCASIONS CARD & GIFT SHOP, INC.

AN AR

| Principal Place of Bosingss Mailing Address
% CHANDANBAN N. PATEL % CHANDANBAN N. PATEL
7551 WEST HILLSBOROUGH AVENUE 7551 WEST HILLSBOROUGH AVENUE
TAMPA FL- 33615 TAMPA FL 336154103
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/03/1989 06/11/1996
| 2. Prncipal Piace of Business 28. Maiiing Address 4, FE| Number Applied For
'{1.] e e @ 59'293@95 Not Applicable
N Suite, Apit #, el Suita, Apt. #, ate " . $B_75 Additional
22‘1 a §. Certiticate of Status Desired [ Fee Required
- City & State: = Crty & State 8. Election Campaign Financing $5.00 May Be
23, 28] Trust Fund Contribution ] Added 1o Fess
_@p | Cauntry -t Country B. This corporation has liability for infangible tax under s. 199,032,
[éﬂw N 25] 29| m Florida Statutes Cvyes [INo
9 Nams and Address of Current Reglstered Agent 10. Name and Address of New Ragisiered Agent
PATEL, CHANDANBAN N. B1] Name
7551 WEST HILLSBOROUGH AVENUE . B2} Strect Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33815
83
84| City FL 85| Zip Code

HL Purgianl to he provisions of Soctions 607 0602 and 607.1608, Florida Statules, he abave-named corparation submits This staiement jor the purpase of changing its registared
ofice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hareby accepl the appointment as registered
agent | am famibar wih, and accepl the obligations of, Seclion 607.0508, Florida Statutes.

SIGMNATUHE e
Blopstere dypenit o praeted nae s of reg stated agent and litlo # appeloabls [NOTE: Regrsiered Agent signature requited when reinstating) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D [T DELETE 1.1 TE CJchange [ Addition
NAME PATEL, NAGINBHAI G. 12 NAME
SIRETADDRESS 7551 W H“-LSBOROU’GH AVE 1.3 STREEY ADDRESS
s | TAMPAFL Ior-s7-20
HILE [T oeLete 21TILE [Jchange [ Addition
NAME 2.2 KAME
SIREEY AROICSS 2.3 STREET ADDRESS
opestae o 2 4CITY-ST-2IP
e T DELETE 3 TNE [T Change [ Additian
NAME 3.2 NAME
STRLE T ADGRE S5 3.3 STREEY ADDRESS
OIY-STap 34, CITY-ST-2iP
ML T CELETE 41TITLE [Jcnange [ Addition
At 4.2 NAME
STREF T ADI 55 4.3 STREET ADDRESS
| Cile-s1-zi 44 CITY-8T-2P
e [T orLere 51TI1LE L) change  [J Addition
NAME 5.2 HAME
STREET ADDRI 5% .3 STREET ADDRESS
L N S ) 54 CITY-ST-21P
THLF [ ] oeLete B TITLE [Jchange [T Addition
HAME .2 NAME
STREE | ADDRESS £:3 STREET ADDRESS
COY-SE AR 64 CITY-57- 2P

14. ) do hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that the
information ind:cated on th:s annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the sama lega! effect as if made under path; that
Iam an oficor or director of the corparation or the roceiver or trusteg empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE: PATELL: *Nﬁ@‘}{?%ﬁi? i 4 ) 12/ 97

SIGNATURE AND TYPED DR PRINTED REME OF SIGNI FFICER OR DIRECTOR

Daytime Fhone #

conormion TR, LT Apr 23 1997 8:00am

CR2E034 (9/96)



