e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Carporation Name

NEW ORLEANS GALLEON, INC.

Principal Place of Business

1104 TRUMAN AVE.
KEY WEST FL 33040

Mailing Address

104 TRUMAN AVE,
KEY WEST FL 33040-3352

FILED
Feb 21 1997 8:00am
Secretary of State

T T T

3. Date Incorporated or Qualified

11/06/1995

3a. Date pf Last Report

05/01/1996

2. Principal Place of Business

2a. Mailing Adclress
26]

4, FE) Number

65-0626040

Applied For

21 ____Nol Applicabie
Suite, Apt #. elc Suite. Apt. #, ete. i
e A el wie- fe 6. Certificate of Status Desired 0 $3'?5 Adddtional
22 ;;I . Fes Required
City & State | City & Slate §. Etection Campaign Financing $5.00 May Be
e 24 Trust Fund Conlribution Added to Fees
Zp | Country Zp Courtry 8. This corporation has liability for ingangible tax under &, 199,032,
24 2s] » ™ 30] Fiorida Statules ﬁEﬁes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New 'Ragisterad Agent
LUJAN, A WAYNE 81} Name
1104 TRUMAN AVE. 82| Stroat Addrase (P.O. Box Nomber 12 Nol AcGepianie)
KEY WEST FL 33040

83

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the a

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes

agent. barm lamihar with, and accept the obligations of, Section

SIGNATURE ﬂk)ﬁ’y EM_JJW__
Shgnataro wyped o gFanlud namo of eg)istered @l aod 1le f appricacle

(Nogﬂegumed Agant signature required when reinslating)

bove-named corporation submite this statemant for the purpose of changing ils registered

21752

12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12 i
TINE D LT petere 11TIME [Tchange [T Addition g
NEME LUJAN, A. WAYNE 1.2 NAME §
street anoiess | 1104 TRUMAN AVE. 1.3 STREET ADDRESS &
crv-s-ze | KEY WEST FL 33040 14 CITY-§T- 21 &
TILE [} DELETE 21 TITLE [ Change L] Addition | O
NAME 2.2 NAME

STREET ARDRESS 2.3 STREET ADDRESS

G510 ) B 2.40ITY-5T-2P -

TITLe [J DELETE 21HTLE [ Crange (] Addition
NAME 3.2 NAME

SIREET ADORE 55 3.3 STREET ADDRESS

cly-s1-2p 3.4, CITY-57- 2P

T [J DECETE 41TLE [ TChange L] Addition
HAME 4. 2 HAME

SIFEET ADIRESS 43 $TREET ADDRESS

CITY. 51-2IP L4CITY-ST-7PP

TIE LJ DELERE S1TIMLE [ change LT Asdition
NAME 52 NAME

STHEET ADGRESS 53 $TREET ADDRESS

CATY-51 . 2IF 54 TITY-S1-ZP

TINE ) oeLEiE 61TiTLE [Jchange ] Acdition
NS 62 NaME

STREET ADGAFSS 63 STREET ADDRESS

Ciry-Si- 7 64 DITY-ST-2P

14 1 do heraby cortfy hat the miormation suppliod with [his filing dogs nat gquahly for the exernphion slaled In Section 118,07(3)(), Flofida Stalules. 1Turiher cortly that the
information indicated on s annual report of supplemental annual report is true and accurate and that my signature shall have the samsa legal effect as if made under oath; that
cralion or the receiver or trustee empowered to executs this repont as required by Chapter 07, Florida Statutes;

I am an officer or director of the
appears in Block 12 or Block

SIGNATURE:'.* .

menl with an address,

d that my pame

B
29 b KoL

t\w\m‘j‘l

HGNING OFFICERIOR DIREGCTOR

Daylrme Pnore o



