FILED

. FILE NOW: FILING FEE AFTER MAY 11§ $550.00

PROFIT 5
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

JEWELRY GAZEBO OF PINELLAS SQUARE MALL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

—

Principal Place of Businoss

O

Mailing Address

9409 US HWY 19 8544 SKYMASTER DR
463 NEW POAT RICHEY FL 34654-523¢
PORT RICHEY FL 34668 Us
Us 3. Date Incorporated or Qualified 3a. Date of Last Aeport
o 10/18/1993 08/14/1096
2. Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
EI___.-_‘; El 59'24241?0 Not Applicable
Suile, Apt. #, etc. Suite, Apl. #, etc. . ) $8.75 additonal
T_ZL ;ﬂ &. Certificate of Status Desired ] Fes Required
| City & State Gity & Siate 8. Elaction Campaign Financing $5.00 may Be
23| - 20 Trust Fund Contribution Added to Faes
2 | Country Zip Country 8. This corporation has liability for intangible tax under 5. 198.032,
m e 25] m ?(ﬂ Florigia Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registersd Ageni
GUCIARDO, JOSEPH 1] Name
8544 SKYMASTER DRt 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHVE FL 34654
83
84 City 85| Zip Code

FL

11, Pursuant 1o the pravisions of Seclions 6070502 and 607.1508, Florida Stalulss, 1he above-named corporation submits this stalement for the purpose of changing its registered
ollice or registered agent, or bolh, in the Stale of Florida. Such change was authotized by the corporation’s board of directors. | heraby accept the appoiniment as registerad
agent, | am farmiiar with, and accepl the oblhigations of, Section 607.0505, Florida $tatutes,

SIGNATURE .
Srgnar e Yyt o prinled nane of rageelened agent and ulle H apphcabie {NCGTE Repisterec Agent signature requied when relngiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e “DPVP | T LITILE [T Change L] Addfion
HANE GUCCIARDO, JOSEPH 1.2 NAME
sraret aooness | 8544 SKYMASTER DR 13 STREET ADORESS
Ciry-61.77 NEW POHT NCHEY Fl. 14 CITY-5T-21P
1LE [T DeCETE 2V TMLE [ change ] Addition
NAME 22 NAME
STREET ADDIRESS 2.3 STREET ADDRESS
CITY- ST 7P o 2.4 CITY-5T- 2P
T T peLETE 3 TILE L] Change  [_] Addition
HaME 3.2 NAME
STRFE) ADURESS 2. STREEY ADDRESS
oy sear 34.61Ty-5T-2P
TLE [J orieTe 41TNLE [CTchange  [J Addition
NAME 4.2 NAME
STREET AUDRESS 43 STREET ADDRESS
| cny-st-zw 44 0Y-ST-2P
MLE ] peceTe S1TILE ] Grange ] Addition
NAME 5.2 NAME
STHEFT ABDRESS 5.3 STREET ADDRESS
CiFy - ST- 7P 54 CITY-§T-2IP
ik - | TTE B1TINE EdThange [ Addition
KAMS 5.2 NAME
STREET ADDRESS 8.3 STREEF ADDRESS
Q1Y -§1- 21 i 6.4 CITY-51-2IP

14. 1 4o hetehy certily thal the information supplied wi is fling does not qualify for the axemption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the
information inthcated on this annual report or supPlerental 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 corpoeattn gt tkefeceiver or trustee empowerad to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 0f p gy an attachmgnl with an addrass.
SIGNATURE: > o T Toserhk Bectavdo /657 PI3-84 76318

Prcg /J&('.({, Date Daytime Phone ¥

Apr 29 1997 8:00am

CR2E034 (9/96)



