s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS S ecretary Of State

FLORIDA DEPARTMENT OF STATE

Sandes . Mortham Jan 30 1998 8:00am

DOCUMENT # P93000034462 (0)

1. Corporation Name

AK. GIFT SHOP INC.
N AR
1950 W 49 ST 1950 W 43 ST
HIALEAH FL 33012 HIALEAH FL 33012

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied Far
1] 26 65409799 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. i B . ditaral
—| P ° 5. Certificate of Status Desired [l $8.75 Add_monal
22 E‘ Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayRe
E‘ El Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
EI Ei ;;l 3_0| Personal Property Tax due June 30. Clyes o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KHIYANI, ASHOK 81| Name
1950 W 40 ST 82] Street Address (P.O. Box Number Is Not Acceptable)
HIALEAH FL 33012
83
84| City FL 85| Zip Cade

11. Pursuant {0 the provisions of Sections 607.0502 and 607.71508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Sigralure, typed o printed name of registered sgent and litie it applicabla. (NOTE: Registered Agent slgnature raquired when relnstating) DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PSTD [T DELETE 11 TILE ’ " [JcChange  [_] Addition
NAME KHIYANI, ASHOK 1.2 NAME
smeeTanpaess | 2510 W S6TH STREET, SUITE 2424 1.3 STREET ADDRESS
OITY-S1- 2P MIAMEFL 14 CITY-5T-2P
TIMLE [ peLeTe 2.1 THLE [Tcoange L[| Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2, 4 CITY-S1- 2P
THLE [T ceLEsE 3L1TINLE [T change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-7IP o 34, CITY-57-2P
TITE [ DELETE 41 TILE L1 change  [_] Addition
NAME 4.2 NAME
SYREET ADDRESS 4,3 STREET ADDRESS
CITY-$1-2IP 44 CITY-§T-2IP
TME [T pELETE 5.1 TLE [ JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CTY-§1-2P
TIILE [ DELETE 5.1 TifLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§7-2IP 64 CTY-ST-2P
14. | hereby ceriify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the inforrnation

indicated ¢n this.annual repar or supplemental annual report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or Liustea empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a_r-l anachmenlt_witﬁi an“ad ress. Lg-} \r
SIGNATURE: B #5 e TR AHRED IR \34) gt o

CR2E034 (10/97)



