SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B7/9: 225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:$375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

ﬁ
Sl

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlaam
Secretary of State
DIVISION OF CORPORATIONS

N

DO {UMENT # P94000079581 (2)

GEORGOS GEORGES SHELL MART, INC.

Principal Place of Business Ma\\lng—‘hcjdfa:;s

1190 N. MISSOUR) AVENUE
LARGO FL 640

1199 N. MISSOURI AVENUE
LARGO FL 34540

2 Prirc yal Place of Busness 2a. Mating Address

21

AT RO

3. Date Incorporated or Qualtied 3a. Da'e of Last Report

_10/8/1984 __l

4, FEINumber

|Not Apnycasie |

WSLm{:—Km #, el

Suite, Apl #, el

2] I

City & State

- ﬂ‘Cny & State

o $8-75 »;\dditional

Fee Required

59-3275083
[

B. Certificate of Status Desired

$5.00 may Be
__AddedloFees
i 2

6. Flechian Gampaign Financing
_Trust fund Gantribution

8. Tris corparabiar hias, hab bty fur iglang bie Lax
Florida Statules Yes |:| Mo

rs 199 632,

MNarne

Street Address (P Q. Box Number is Nbﬁcgaﬁigbﬂ;“ T

7 }» Sty Nz )
[24] o lesl S ) N
"7 8. Name and Address of Current Registered Agent .
GI'ORGES, GEORGOS °
2¢ 4 COUNTRY GROVE BLVD. 82
PA. M HARBOR FL 34684 &3
84

Gity

DR

31, Pursuant b b ¢ pros ol Sothmne 607 0907 and 607 1508, Fiorida Statutos, the above
office of regr ered agent, or noth e Stale of Flarida Such chango was authanize
agent |am fe ibar win, and accept e obligatons of, Section 607.0505, Flanda Statules

SIGNATURE

“named corparation submuts his st
9 by the carporation’s board of directors | hcrehy ac

Atamenl for the purpose of Ghanging its ragstered
cept g appaninent as gsteradd

L W e R N TRy ke e g b e o

e GTIGERS AND DIRECTORS ADITONSCHANGES TO OF FICERS AND DIRECTORS IN 12 | @
L P N I I 4T - S A 7 ) W TR %
NAME GEO: 30S, GEORGES 12 NAME 5
smeetacoress | 2854 COUNTRY GROVE BLVD 135TR:t [ ADDRESS o
LTY-S1-2F PALMHARBORFL B 140i1Y 517 L
e T T T ke 21TNLF - ] rang 11 “adiion | O
NAME 7 2NAME
STREE! ADDRESS 23 SIREFT ADDRESS

| cov-st-ze ] - e 2 4CHTY - 8I-2F ) o - N
WLE ) T T oecete 311ILE ’ BN e ) A ETIT
MNAME 32 HAME
SIREET ADDRESS 3 STHELT BIDRFSS
CHY-ST-2IP i e 34 CIv-ST-4P o ! B
TITLE T [ ] oELEwE 41 1E T Gange (] Awtiion |
NAME 4 2NavE
STREET ADDRESS 4 3STREET ADDRESS
giTv-s1-2IP B ) £4QIY-S1-2F
THLE T N I I U3 51T T T T T g [ A |
HAME b 3 NAME
STREET ADDRESS 5 3STRELT ADOHESS
CiTY -§T-21P i o L sanTysize . o o B
TLE [ oeuere 51 TILE T changs [] Aodiion
NAME €2 NAE
STREET ADDRESS 67 STRELT ADDRESS
CTY-ST-2P E4CIY- 5120

LSt ) [

14, 1do hereby cerfy that the information suppled wilt
turther cariiy that the infermanon indzate d o lis annual repart o
made under oatn that | am an othicer or dorecton of the corporalan of the rec
that my name appears in Block 12 of Block131f ch

:
SIGNATURE: ,*GQMV/

GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rthis fhing is voluntanly furcished and does not gualify for the exemplion slated in Sechan 119 07(3)k) Flonda Statut
supplemantal annual report 1s true and accarate and that my § 9aatuce shid'i have the
civer or trustog empowered W0 exe
anged, or an an altachment with an address |

if

same legal o g
Hh ‘

Cate s report as reguied oy CRapter €17 Flonida Statres

O-F6  sp¢-

Bivgr i Pl B




