=~ FiLE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 17114

1. Corporation Name

GULF GATE TEXACO, INC.

Principal Place of Business

2480 STICKNEY PQINT RO.
SARASOTA FL 3423t

Mailing Address

2480 STICKNEY POINT RD
SARASOTA FL 3421

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90139 028 ***150.00

AR IV B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed )

09/20/1989

2. Prncipal Place of Business 2a. Malling Address

4, FEl Number

59-2966737

Apptied For

Not Applicable

122] -

$8.75 Adgditional

5. Cerifcate of Status Desred 1 ]
Fee Regquired

121 |26]
Suite, Apt. #, etc }_ Suite, Apt #, etc
27]

_ Cny & State City & State 6. Election Campaign Financing . $5.00 May Be
23{ 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country B. This corporation owes the current year intangibfe
m Es—[ EI m Personal Property Tax {ves INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SILVER, DENNIS S. ESQUIRE
2250 GULF GATE DR 82| Street Address (P.O Box Number is Not Acceplable)
STEB 83
SARASOTA FL 34231
84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes

SIGNATURE

11. Pursuanl to the provisions ol Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the Staie of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Shguatufe, typad or prnted name of registeersg agent and wle | apphcable (NGTE Reqsiersd Agent signature regnfed ahin renstaling DOATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P WETE {1 TITLE ] Change 3 Addttion
NAME THOMPSON, BRUCE B. L2 NAME
streeTaporess| 2350 GULF GATE DR #183 + 3 STREET AGORESS
CITY-ST-2IP SARASOTA FL 11CITY-ST.2ZP
TILE P [] DELETE 24 TIILE TlcChange [ Addition
NAKE THOMPSON, CAROL L. 22 NAME
srreer sooress) 4610 TRAILS DR. 273 STREET ADDRESS
CITY-ST-ZIP SARAsorA FL _ _ 2 LCAY-5T. 210
NTLE [ DELETE 3 TTE "} Change [ Addition
NAME 32 HAME
$IREET ADCRESS 13 STREFT ADDRESS
CITY-ST-2IP 34 CITY-5T-2F
TWLE [ DELETE S1TILE [Jchange [T} Acdihon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST. 2P
TITLE {J DELETE 51 TTE 7] Change ] Addtion
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§7.21P
TIFLE [ DELETE BiTILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-21P B4 CITY-4T. 2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fionda Stalutes. ! further certify that the information
ndicated on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

afficer or directar of the c ration or the recerver
Block 12 or Block 131f chi\ngsed, oron an a

SIGNATURE: 2 owm b \uweaon

.

)‘\mwc\g -?)"" N NN

trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in
chmen %;h\;n address, with all other like empowered.

N )RR ey

CR2E034 (11/98)

SIGNATURE AND TYPED OR F’Q‘wrsn NAME OF SIGNINGYFICER OR DIRECTOR

Dirte gl Dhare £



