FILED

FLORIDA DEPARTMENT OF STATE

FlLE NDW FILlNG FEE AFTER MAY 1 IS $550.00
Sandra B. Mortham

PROFNT 3\ ?f 5
j Socretary of State

CORPORATION
- , DIVISION OF CORPORATIONS

ANNUAL REPORT Secretary of State
P93000034462 (0)

1997
DOCUMENT #

. Corporalion Name

AK. GIFT SHOP INC.

A

F'rlnCl;ld Frac ('”bv [ |nu.<. T Md”lﬂg!\}‘drﬁSS

1950 W 49 §T 1050 W 48 §T
HIALEAH FL 33012 HIALEAH FL 33012-2083 |
3. Date Incorporated or Qualified 3n. Dale of Last Reporl
3. Principal Piace of Business 2a. Ma-ing Adcress 4. FE| Number _ Applied For
a e 26_]A . 65‘0409799 Not Applicable
Sule, Apl #.elc Suite Apt. ¥ etc. 58_75 Additional

O

B - : i -
] 211 5. Cerlificate of Status Desired Fee Required

City & Slate City & State 8. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution Addad 10 Feas

. This corporation has liahility for intangible tax under s, 198,032,

Ty Zip Cauniry 8

251 30] Fioridla Statutes ves o
~ 79 Name and Address 10. Neme and Address of New Registered Agent
KHIYANI, ASHOK 81} Name
1050 W 49 ST 82| Streot Address (P.0. Box Numbear is Not Acceptable)
HIALEAH FL 33012
83
84| Cily 85| Zip Code
FL

|74 Parsnant 1o the provisions of S # and 607 1508, T londa Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
oflic:e or regustenad agent, or o Fiorica. Such change was aulhorized oy the corporation's board af directors. | hereby accept the appointment as registerad

acgert barn fimntiar wolby, anel a capl lhc obligations of, Section 607 0505, Flonda Statutes.

\_ SIGNATURE

D e b [ i mi |,\ ¢ andt 1 \I,: B 3y Ceable "'m'iv,‘N[f)“l Regatared Agerl ssgnature red.irpd when rapstating) LAaTE
G IGFHS AND Dift 10N s P ADDITIONSICHANGES T0 OFFICERS AND DIRECTORG TN 12
T veeTE 14 TITLE 1 Crange [T Agdition
NAM KHIYANI, ASHOK 12 NANE
aepr o s | 2510 W 58TH STREET, SUITE 2424 {3 STREET ATIDRESS
Gl ST 2 MIAMI FL L4CTY-5- 24P
. ——— ] CITaET PR (I Gharge T Additon
Rt 2.7 NAME
SIREET A 23 STREET ALDRESS
Y- 61-710 : 2,4 5IY-5T-2Ip
R [ LT orete 217IILE [:] Change D Addition
NAME 3.2 NAME
STHEED ADDRESS 3 3 STREET ADDRESS
| grv-si.2 o e 34 COVIST-ZIP
T - - b pir o TTwiiio
HAE 142 NAME
STREET ADIRESS 43 §TREE] ADDRESS
CIY- 512 44 CITY- 81+ 21P
ETTRR N —— CTorTE TTTITE |:] Change [T Addttion
AT 5.2 NAME
STREE] ADCR:S £ 3 STREET ADDRESS
Ly 8T 1 5400Y-57- 7P
IRTIT i TTorTiE 6.1 11LE [T hange 1] Addition
A 6.2 RAME
STREET ADLRI S 63 STREET ADURESS
ory-S1- 9 84 CITY-ST. 2P

L.
[ 14.7F da heoty certéy Ihal the n‘ermation supphied wilh this filng does not gualify for the exemption staled in Section 119.07(3)()), Florida Statules. | further certify that the
intermation ingicalad sohis annoal epant o sapplermenta’ anandal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal
1 am anotheer or dirgslor of the corporabon o the receiver or truslee empowerad to execuls this report as reguired by Chapter BO7, Florida Statutes; and that my name

appears in Fock 12 or Block 1301 changed, or on an atlack ment with an address
SIGNATURE: i Pdom Uhiyens 'Ifl’ |4y (o8 538250

P D\\o\'\' W

Daytme P #

Feb 03 1997 8:00am

CR2EQ34 (¢"5)

SIGNATUAE AND TyPE it OR PRINTED NAME OF SfG%“ EFFICER OR DIRECTOR
BYIITALIN



