FILE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Ka rine Har
ANNUAL REPORT e o ecretary of State

1999 DIVISION OF CORPCORATIONS 04-27-1999 90018 019 ***150.00

DOCUMENT # Pg3000068332

1. Corporaiion Name

JEWELER'S GALLERY, INC.

| AR READHIMEN

Principal Place of Business Mailing Address
SOUTHGATE PLAZA SOUTHGATE PLAZA
3501 SOUTH TAMIAMI TRAIL 3501 SOUTH TAMIAMI TFAIL
SARASOTA FL 34239 SARASOTA FL 34239 DO NOT WRITE N T~iS SPACE
3. Date Incorporated or Qualifed
09/27/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
] 2s] 65-0444036 Mo Appicabl
Suite, Aot #, etc. Suite, Apt. #, etc. iti
] . © ae AP S 5. Certifcate of Status Cesired (1 $8.75 Audtonal
) [27] Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 119y Be
;:;] m Trust Fund Centribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
m ig] ;] m Personal Property Tax. [1ves _INo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81! Name
MILONAS, TASO M i
1800 SECOND STREET 82! Street Address (P.C. Bo:: Number is Not Acceptable)
STE. 720 a3
SARASOTA FL 34236
84| City F L 85; Zip Code

11. Pursuant to the provisions of §actions 607.050:7 and 607.1508, Florida Statiites, the above-named corporation submts this statement for the purpose of changing its -egistered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the aphointment as recistered
agent. | am familiar with, and a:cept the obligations of, Section 607 0505, F orida Statutes.

SIGNATURE
Slgnalie, ypad or printed n ime of ragistered agan: and s f epplicable. (NG E: Registerod Agent signature rec aired when reinstating DATE
12, OFFICERS AN DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D O DELETE LATITLE [JChange [ Addition
NAME STREBECK, MARK 1.2 NAME
streeTaooR 85| 3221 ELMORE PLACE 1.3 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34239 14CITY-ST-2P
TITLE D [ DELETE 21 TITLE [IChange  [] Addition
NAME STREBECK, SHERRY L 22 NAME
streeTaporzss| 3221 ELMORE PLACE 24 STREET ADDRESS
CiTY-51-2F SARASOTA FL 34239 zdomv-stzp |
TITLE ] DELETE 31 TITLE {JChange  []Addition
NAME 3.2 NAME
STREET ADDRZ5S 33 STREET ADDRESS
CTY-$T-2P 34, CITY-§1-20P
Time [J DELETE 41 TME [IChange [ Addition |
NAME 4.2 NAME
STREET ADDF =85 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TITLE [J DELETE 5.1 TITLE ClcChange  []Additicn
NAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [ DELETE 61TITLE []Change  []Addilien
NAME 6.2 NAME
STREET ADDF ESS 63 STREET ADDRESS
CITY-ST-2IP P 84 CITY-5T-2P

indicated on this annual repon pplemental annual report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that  am an

14. 1 hereby certify that the inform }':?‘n upplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further centify that the irformation
office " or director of the corpot dtigh or the rece iver or trustee empowered tc execute this report as required by Chap er 807, Florida Statutes; and thzt my name appears in
n .

UAf fUCD

CR2E034 (11/98)

Block 12 or Block 13 if cha f r oynm- ddress, with all other like empowered.
‘ - - .
SIGNATURE: /444 22 - 75 (4‘“ ) see "’*‘7’7
FURE ANG TYPED Ol PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

Date Daytime Phine #

SIGNA




