FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT

CORPORATION
ANNUAL REPORT

1996 <t

FLORIDA DEPARTME

NT OF STATE

Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

)

DOCUMENT # Lé48§1

1. Corporation Name

GABY'S STORES, INC.

WO

Principal Place of Business Mailing Address

1605 WEST FLAGLER STREET

MIAMI FL 33135 MIAMI FL 33135

1605 WEST FLAGLER STREET

3. Date Incorporated or Qualified | 3a. Dale of Last Report
| B 03/02/1990 03/23/1995
2. Principal Place of Busingss 2a. Maling Addigss 4. FEI Number Applied For
21 6 ) 650177037 Not Applicable
ite, . #, el e, Apl. i, elc. ] "
Sulle, Apt. #, eto L Sute Apl et §. Certiticate of Status Desirad I $8.75 Additional
§| o 27]_ L - Fee Reguired
Gity 8 State .. City & State 8. Election Campaign Financing $5.00 May Be
;;I 231 o Trust Fund Gontribution Added 1o Fees
Zip __ Country L | Country B. This corporation has liability for intangible 1ax under s 199.032,
24 25] 29:] 30] Florida Stalutes Yes [IMNo
9. Nams and Address of Current Regrlé‘tered Agent N 10. Name and Address of New Registerad Agent
81/ Name
GONZALEZ! RUBEN J. 82| Street Address {P.O. Box Number is Nat Acceptabie}
1225 WEST AVENUE -
APT. 403 83
MIAMI BEACH FL 33139 sl o EL ] oo
1. Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Stalutas, 1he above named corperation submis this statement for s purpose o changing s registered office

" or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s bo.

familiar with, and accepl the obiigations of, Seclion 607.0505, flarda Statutes.
SIGNATURE

ard of direclors. | hereby accept the appoiniment as registered agent. | am

Sigratare, typrd o prtent e of fegilmod 83000 ol Uk g beans MOTE Fogederid Agr signature reaud when ety 77T T T £
12. B OFFICERS f"}‘[’,ﬁ",ﬁi@ [ 13. ____'_ ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 1 1TMLF [ Change [ Addition
NAME GONZALEZ, RUBEN J. 12 NAME
stecr anoress | 1225 WEST AVE. APT. 403 13 STREET ABDRESS
CilY-57-200 MIAM! BEACH FL ) _ | RIS
TITLE sTD T - _I:]_-I_J-E_l-'t:ffﬁii e [ Change ] Addition
NAME GONZALEZ, ROSA M. 2.2 NAME
sreeraoress | 1225 WEST AVE. APT. 403 2 3 STREFT ADDRESS
CITY-51-2IP MAMIBEACHFL | cacry-sioe
TITLE [1 DELETE 3 1TILE [] Cnangs [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-71 o B 3&LAY-S1-21P
WILE 4 11ILE [ Change [ Addition
HAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IF N 44 CITY-§T-71P
TILE [J DELFIE 5 TTILE [ Chaage ] Addtion
NAME 52 NAME
STREET ADORESS 5 3 STAEET ADDRESS
CiTY-S1- 2P i ~ 54CTY-ST-2p
TITLE {J DELETE 6 1TILE [} Changz ] Addition
NANE 6.2 NAME
STREET ADDRESS 6.4 STHEET ADDRESS
CITY-5T-2IP o 64CITY-5T- 210

14. | do hereby certify that the information sLipplod with this Tiing 13 volantarily furmisied and does rol qualify for the exemption stated in Section 119.07(3)(k}, Florda Statutos. | further

certify that the information indicatod on this annual report or supplemental annual repon is
oath; that 1 am an offcer ar director of the corporation or the receiver or trustec EMPoWeEre

appears in Black 12 or Black 13 if chan 1 an atl ent with an agdress.
SIGNATURE: !
SIGNATURE PED OR PHINT. AME SIGNING OFFICER DR DIRECTOR
- 2 -

el

Y P

true and accurate and that my signature shall have the same legal effect as if made under
< to execute this report as reqguired by Ghapter 607, Florida Statutes; and that my name

LS

CR2E034 (12/95)




