FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT# P94000018723 (4)

. Corporation Name

FOTIOU ART GALLERY, INC.
“Priccipal Place of Business Mailing Address “"""l "l mu Im"lm Ilm "m "m "I" Im "I'I "III "" I"’
35700 US HWY 19 NORTH 36709 US HWY 19 NORTH
PALM HARBOR F1 34534 PALM HARBOR FL 34684-1231
3. Date tncarporated or Qualified | 38. Date of Last Report
e 03/07/1994 05/01/1996
B g3 siress __2} Mailing Address 4. FEt Number Applied For
1] 1] 650475434 Not Appletio
“Suite, Apl ¥, el B Suite, Ap! #, etc. . $8-75 Additional
Py 2-_;' 6. Certificate of Status Desired O Foe Required
__ City & Stale | Ciy & State 6. Election Campaign Financing $5.00 may pe
Egli S 7 28 Trust Fund Contribution O Added to Feos
L .., Gountry Zip Courtry 8. This corporation has liability for intangible tax under &. 199.032,
2 25] 20 30| Florida Statutes ves [JNo
[ 8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
FOTIOU, ZACHARIAS 81| Name
36709 US HWY 19 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
B3
84| City FL ]as 2ip Code

07 0502 and BO7 1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its ragisterad
. qm State of Floride Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

obligalions of, Section 607 0505, Florida Statutes. ? /,?y ? /
- /7 7oA¥E

A1, Parsuart Lo the: wo.ﬂwa 15 0f Sog
office or regi .
agant |amf:

SIGNATURE 7L

Shprating, tyfer g it appicable INGTE Registered Agent signature tequirad when reinstaling)
OFf |Cms AND DIRECTORS 13, ADDITIGNS/CHANGES 1O OFFICERS AND DIRECTORS N 12
TR0 ] oecene 11 THILE T cnange LI Agdition
FOTIOU, ZACHARIAS 12 NAME
sietranoress 1 2991 INDIGO DR 13 §TREET ADDRESS
oy e DUNEDIN FL 34698 TACITY-51- 2P
T T DELETE 21 TNLE Tchange T Addition
Nt 2.2 NAME
SIKEFY AGURESS 2.3 STREET ADDRESS
IRSLLGEL R L E 2 4CITY-ST-21P
TILE LY DeLETE 31TITLE T Change L Addition
Hami 12 NAME
STHEE ) ADBRESS 33 SIREET ADORESS
CoIy- 81 A ) o 34.GITY-S1-21P
L LI DEieTe LATIILE [ Change 1] Addition
NAME 4, 2 NAME
STREED ADTRE5S 4.3 5TREET ADDRESS
CITY. ST- 7 44 §ITY-8T- 7P
T N LI BECETE 517ITLE [T Crange L] Addition
NAME 5.2 NAME
STREE ) ADERe 5 5.3 STREET ADDRESS
iy -ST- 2P 5.4 CITY-51- 7P
O [T oeLete 61TILE " T2) changs L] Addition
NAME 6.2 NAME
STRZF1ADORESS 6.3 STREET ADDRESS
giy-sige | 64 CITY-ST-2P

[ T4 1 da hereby cerlify that the informatian supplied with this filing daes not qualiy for the exemption staled n Section 119.07(3)(i}, Flonda Statutes. | further certify that the
information indicated on this annual report of supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an officer or director of ihg/yaforaffgn or the recever or lrustee empowered 10 executa this report as required by Chaptet 807, Florida Statutes; and that my name

appears in Block 12 or Biock f3 attachment with an address,
) Cr rapge AEE; O BN o
OO S Aoy 3RP/T7
4 ay¥me Flone ¥

SIGNATURE: X
5 ND TYPED OF PRINTED NAME OF SIGNING DFFICER OR BlHEC'l'OR Date

CR2E034 (9/96)




