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FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra

B. Mortham

Sacrotary of State

OISO o CoORATIONS Secretary of State

NONPROFT ' T FLORIDA DEPARTMENT OF STATE Feb 10 1998 8 Ooal’l’l

1. Corporation Name

DOCUMENT # N96000000201 (1)

GABRIELE G'S, INC.
Principal Place of Businoss Mailing Address ”III"" ||| ||||| I"" II“I m" Ilm III" II“l |I“| |||” Ilill |||| ||||
8418 N GRADY 8418 N. GRADY 3. Date Incorporated or Qualified
TAMPA FL 33614 TAMPA FL 33614
us 4 FEl Number Applied For
_59-3355074 /| [Not Aopicatie
2. Principal Pl t Busi 2a. Malling Ad
rincipal Place of Businoss alling Address 6. Certificale of Status Desired ﬁ 58'75 Addtional
2 26] Fee Requlred
Suite, Apt. #, elc. Suita, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
gzl 27 Trust Fund Contribution 0 Added 1o Fees
City & Stale City & State 7. s this nonprofit corporation a homeowners association?
23 28 Yes [No
Zip Country Zip Country 8. This corporation owes or has paid the current yaar ntangible
o4 26 ;] ?o] Personal Property Tax due June 30, Oves [OnNe
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Reglistered Agent
Bl Name
MUSLIN, HARVEY P 82| Stroet Acdress (P.O. Box Number 1s Not Acceptable)
1905 W, KENNEDY BLVD.
TAMPA FL 33808 83
84 Ciy FL Iasl Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ls registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signahwe. typad of printed name of regisletod agont and 1ike H mpplicabls {NOTE: Registered Agant signature required whan reinalating) DATE Q
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12 g
TNLE PSTD [T oeteTe 11TILE I change LT Addiion | &,
HAME MORALES, GABRIEL 1.2 HAME

sreeTsooess | 8418 N. GRADY 1.3 STREET ADDRESS E
Y- ST- 28 TAMPA FL 33814 14 ITY-ST- 2P

L VD ] DELETE 21THLE L change L] Addltion
HAME GORDON, JOSEPH 22 NAME

streer aboess | 8418 N. GRADY 23 STREET ADDRESS

CITY-ST-2IP TAMPA FL 2.4 ONTY-ST-2IP

TME D TJ DeLETE 3.1 TILE L change ] Addion
NAME HELM, HARRELL JAMES 32 NAME

strect aponess | 2600 E 110 AVE 2.3 STREET ADDRESS

Ty -§1- 2P TAMPA FL 3.4 CITY-ST- 7P

HILE s T DELETE CITILE LI change 11 Addition
NAME SMITH, ANN 4.2 NAME

sweet aoness | 8418 N GRADY 4.3 STREET ADORESS

CITY-5T-TP TAMPA FL 44 CITY-ST-2P

TLE SeceeTantf #F TeensCE L1 oELere 5.1 TITLE [Tchags [ Addition
HAME Chris 5. Enilis 6.2 NAME

STREETADDRESS | WPl . AR MmNt A apt 10/ 5.3 STREET ADDRESS

CATY-5T-29 Taman, 3. 33end/ 54 CITY-ST-2P

THLE T O oeee 6.1 TILE [JChange ] Addiiion
NAME £.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY - ST- 2P £.4 CITY-ST- 21P

SIGNATURE:

14, | hereby cenlify thal the informalion supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3){i). Florida Statutes. | furjher cerlify that the [nformation
indicated on this annua! report ar supplemental annual raport is true and accurate and U
officer or director of the corporalion of the receiver of lfustee em|

powereg
Block 12 or Block 13 if changed, or on an atlECthZ‘wnh :n adfrss. 4
- &4 . bl

at my signature shall have the same legal effect as if

o axecute thiggeport as raquired by Chapter 617, Florida Statutes; afid that my name ap?ag ln? }
V. % NZA' FEE6 78,

de under oath; that | am an

/3




