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FILED

NONPROFIT
CORPORATION
ANNUAI. REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GABRIELE G'S, INC.

N96000000201 (1)

Principal Piace pf Business

B413 N. GRADY
TAMPA FL 33614

Malling Address

8418 N. GRADY
TAMPA FL 33614-1507

R FRVENM AN A

3a. Date of Last Report

3. Da% Ii\,ci)mrﬁtsg or Qualified

N/

33407

5]

2. Principal Piace of Busin:ass 28. Mailing Addresg- 4. FEl Number Applied For
2] §4R 1), Lpady 6] Porip 0. Wt{ 59-23355974 [Not Applicable
Suite, Apt #, elc. — Suite, Apt. #, etc. ~ i ; $8.75 Additional
El ?ﬂ 8. Cenificate of Status Desired E/ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E% Mrp f { m ’/74;«//,} ‘lf/ Trust Fund Contribution Added to Fees
7 Counlry Country

W 336 /7 Il

8. This corporation has liability for intangible tax ynder s. 188.032,
Flotida Statutes Dves o

9. Name snd Address of Currsnt Reglistered Agent

10. Name and Address of Hew Fegistered Agent

MUSLIN, HARVEY P
1905 W. KENNEDY BLVD.
TAMPA FL 33606

81| Name

Street Address (P.O. Box Number is Not Acceptabla)

84| City

85| Zip Code

FL

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of Changing its registerad
office or registered agent, or both, in the State ol Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 617,

03, Florida Statutes.

appears in Block 12 or Bloc

SIGNATURE Signatura. typed or printed name of registered agent and tile if applicable. {NOTE: Registarsd Agent sipnature requined when rainktating) DAFE

12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD (] DELEYE 11TME S ) [JChange T8 Addblion
NAME MORALES, GABRIEL 12 NAME Ann Smirkn

street anoness | 8418 N. GRADY 13staeeT aoress | THIR N Y ‘

OIrY-S1-IP TAMPA FL 33614 won-stze | Toxnpoo, FL B3LIY

TILE VD R [T DELETE 2.1 HILE LT Change |1 Addition
MAME JOSEP ARGroedon 22 MAME

sTReer apoRess | 8418 N, GRADY 2.3 STREET ADDRESS

CITY-51-2F TAMPA FL 33614 2.4 CITY-ST-2

TITLE D L] DELETE 31TLE U] Change [ Addition
NAME HELM, HARRELL Tames 32 NAME

STREET ADDRESS %D' E o ArE. 33 STREET ADDRESS

CITY -51-2P TAMPA FL 3361 34, CITY- SF- 2P

TLE L] DELETE 41 TITLE L] change [ Addition
NAME 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P AACITY-51- 1P

TILE (] DELETE 51 TLE | cnange L) Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-21P 54 CITY-5T- 1P

TIMLE F DELETE 6.5 TITLE [T crange T Addttion
HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 2P 6.4 CITY-5T-21P

14. | do herehy certify that the infarmatian supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the

information indwated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an officer or direcior of the corporation or the raceiver or trustee empowered to executs this report as raquired by Chapter 617, Fiorida Statutes; and that my name

if ha\r?edﬁm g[}gtlach ent with an address.
. el fp—"

SIGNATURE: . _ Gabriel (G . Maial

HWIRED

2:3-97

BKINATURE AND TYPED O FRINTED NAME OF BIGNING OFFICER OR DIRECYOGR

Cale

Daytime Phone # 0048226



