FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N96000000201

1. Corporation Name

GABRIELE G'S, INC.

Principal Place of Business

8418 N. GRADY
TAMPA FL 33614

Mailing Address

8418 N. GRADY
TAMPA FL 33614

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90204 005 ****61 .25

AR

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] , 26] 01/11/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number o L Applied For
|22] 27] 59-3355974 Not Appiicable
City & Stat City & State iti
fty & State ity 5. Certifcate of Status Desired [ $8.75 Aaditonal
E] EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
?4-‘ l;l ;] [;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MUSLIN, HARVEY P
1905 W. KENNEDY BLVD.
TAMPA FL 33608

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |”

SIGNATURE

T1_ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. ) hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragi d Agent sig required when DATE
12. OFFICERS AND DIRECTORS 3. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PSTD OJ DELETE ATTLE V¥ dS I y & W& [JChange [ Additon
NAVE MORALES, GABRIEL 12NAE Bett peakeN el
sreer aooress| 8418 N. GRADY 13smeeTADoress | 3 342 O i/ ) gl
crv.stzp | TAMPA FL 33614 wavsze | 2Ephg RDils Ff 335473
TME [ 0] [ CELETE 21TME I 7 [IChange  { ] Addition
NAME GORDON, JOSEPH 22NAME
sreeTanoress| 8418 N. GRADY 23 STREETADDRESS
CITY-5T-2IP TAMPA FL 2 4CITY-ST-TP
TITLE D {7 DELETE 31 TITLE [JChange (] Addition
NAME HEELM, HARRELL JAMES 32 NAME
sTreeT Dress| 2609 E 110 AVE 2.3 STREET ADDRESS
arv-st-ze | TAMPA FL M/ 34 cv-sT-20
TTLE ELETE 41TME [3Change  [] Addition
NAME MITH, A 4.2 NAME
STREETADDRESS| B¢ 18 \ 4.3 STREET ADDRESS
orv-stze | TAMPA FE / 44CITY-ST-ZP
TIMLE S DELETE 5.1 THLE [JChange  {] Addition
NAME NIS, CHRIS S 5.2 NAME
streeT Anoress | B4{N N 1A 101 53 STREET ADDRESS
CITY-51-2P TAM 54 CITY-ST-ZIP .
THLE n A [J DELETE 81TRE [OChange [ Addition
NamE Lify Mc‘eﬁLfg ] 6.2 NAME
STREET ADDRESS 3_??( P2, 'Mﬂ’dp_e aKE f(ﬂ 6.3 STREET ADDRESS
or.sr.2e 2800 PRI e 33547 Jumsw

14T hereby certify that the infafmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this rapon as required by Chapter 617, Florida Statutes; and that my name appears in

I-M—7F &3 EH b2

Block 12 or Block 13 if Ch’anged. or on an attachment with an address, with all other like empowered.

z‘g_aﬁcggn&ﬁ AW G FERYIRED

SIGNATURE:

0050712

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR



