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

Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsérzc;mowo(:i;i;|oms S C Cretary Of State

DOGUMENT # P93000072229 (6)
JEWELRY GAZEBO OF PINELLAS SQUARE MALL, INC.

AR OEEATE

Principal Place of Business i Malling Address
0400 US HWY 19 8544 SKYMASTER DR
463 NEW PORT RIGHEY FL 34654
PORT RICHEY FL 34668 us DO NOT WRITE IN THIS SPACE
us 3. Date ingorporatad or Qualified
- 10/18/1993
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
21] |26 59-2424170 Not Applicable
Suite, Apt. &, etc. Suite, Apt #, etc. iti
P §. Certificate of Status Desired O $8'75 Additional
22 ;‘r—| Fee Requlred
City & State | Cily & Siale 8. Election Campaign Financing $5.00 may Be
23 o 418] Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
Fl El - ?ﬂ ;l Personal Properly Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GUCIARDO, JOSEPH 81] Name
8544 SKYMASTER DR 82| Stresl Address (P.O. Box Number is Nol Acceplable)
NEW PORT RICHYE FL 34654
83
84| City FLJSS Zip Coda

11, Pursuant o the provisions of Sections G07.0507 and 607 1508, Fianda Stalules, the above-namad corporalion SUBMits this stalement for the pUrpose of changing it regisiorad
office or registered agont, or both, in lhe State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragisterad
agent. § am familiar with, and accept the obhgatons of, Section 607.05056, Florida Statutes.

SIGNATURE ____
Signilure, typod o printed names ol regstered ageot ana tthe if appde:alle (NOTE: Registorad Agont signalume required when raingtating) DATE
12, OFFICERS AND [_}.IH_I'C'IORS i 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME DPVP [T DELETE 11 TILE 3 Change L] Addifion
NAME GUCCIARDO, JOSEPH 12 NAME
sreevaooness | 8544 SKYMASTER DR 1.3 STREET ADDRESS
CITY-8T- 2P NEW PORT RICHEY FL o $ 4 CITY-ST- 2P
TINLE [J peLese 217ITLE LI Change J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oiTY-ST-2P o 2.4 CITY-51- 7P
TITLE [T oetETe 3.1 7MLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-$T-2P
TITLE [ DELETE 41 TINE CJ Crange ] Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST1-2P 4400Y-5T- 20
TILE [T DELETE 53 ITLE LJ Cnange T Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2IP 54 CITY-5T- 2P
TLE ] DELETE 6.1 TITLE LI change T Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
gry-gt2p L 6.4 CITY-5T-21P

14. | hereby cerlify that the information supplicd with (ke
indicated on this annual report or suppionientsl
officer or diregtor of tha corporation o th
Btock 12 or Block 13 if changod or

ng doas not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

Tal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
X o rusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i) nl with an addrass.
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