-

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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 4 1 99 8 8 . O O am
CORPORATION Sandea 8. Mortham Yy :
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS CcCIC al'y O dalc
DOCUMENT #  P95000085060 (8)
NEW ORLEANS GALLEON, INC.
Principal Place of Busnoss Maling Address ||II‘|||| "I Ilmlu’l "mllm Ilm Immm Iml III’I I"" II" Illl
1104 TRUMAN AVE. 1104 TRUMAN AVE.
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/06/1995
2. Principal Piace of Business 2a. Mailing Addrass 4, FEI Number Appliad For
21 ;‘ 65’%25940 Not Applicable
Suite. Apl. ¥, et Suite, Apt. N, elc. i
ie. Ap gl Hhe Ap 5. Cerlificate of Stalus Desired 0O 58'75 Additional
r-z;l m Fee Required
City & Stete Cry & State 8. Election Campaign Financing $5.00 May 8e
a ;;I Trust Fund Cantribution L] Added lo Fees
Zip Country 2ip Counlry 8. This corporation owes or has paid the current year Intangible
24 —2:] ;‘ ;] Personal Property Tax due June 30 [ ves O no
¢. Nemw and Address of Current chlntorod Agent 10. Name and Address of New Reglstered Agent
LLNAN, A WAYNE 81 Name
1104 Tm“ AVE. 82| Streel Address {P.O. Box Number is Not Acceplable)
KEY WEST FL 33040
B3
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Floridla Statutes, the above-named corporation submils this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. 1 am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signature. tyDad o prinlad name of fegbareds agent and tile f applicatile {NOTE Registared AQenl signature requited when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ) L] DELETE 1ATITLE [dchange [ Addition =
NAME LUJAN, A. WAYNE 12 NAME §
STREET ADDRESS 1104 TRUMAN AVE. 13 SIREET ABDRESS @
CITY-S1-29 KEY WEST FL 33040 14 CITY-S1-2IP &
TME [J oeLeTe Z1TIME I Change [T Addition | O
NAME 22 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CITY-5T-2P 2.4 OY-ST-2P .
e CJ oewete A LE [ change ] Addiion
NAME I 3.2 NAME
SEREET ADORESS 3.3 STREET ADDRESS
CITY-S1-29 34 CITY-ST-2Ip
TME [T DeLETE 41 TITEE [ Change [ Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
Y- ST- 2P 44 CITY-51- 2P
TITLE [J peLene 51 TITLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-§1-29
TLE [T DELETE B1TILE I.J change 7 Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-21P 84CITY-8T-2P

14. | hereby cerlify that the intormation supplied with this filing does not qualify for the examﬁ!ion staled in Section 119.07(3)(i). Florida Stattas. 1 further certify that the information
indicated on this annual report or supplomantal annual raport is true and accurate andg that my signalure shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustes empowerad to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i changed. or on a/’ shipent wik ancs /
CIANATIIDE-. ﬁ ‘//Z P /=~ S




