FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

Wi

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

A Y
¥k guig

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 20 1997 8:00am
Secretary of State

DOCUMENT # P96000004564 (6)

GABY'S OF FLAGLER CORP.

| Principal Place: of Business
1225 WEST AVENUE #403
MIAMI BEACH FL 33139

Mailng Address

1225 WEST AVENUE #400
MIAMI BEACH FL 331394355

D

3a, Date of Last Report

3. Date incorporated or Qualified

"2 Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B ff" 26 4297 Not Applicable
Suite, Apl. #. &G Suite, ApL #. elc. - ) - $8.75 Additionat
a 27| 5. Certificate of Status Desired ] Foo Required
City & Swae ___ City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
/1  Country A Country 8. This corporaticn has liability for injangible tax under s. 199.032,
—— |
g_L_ S 25} 2ﬂ 3_0| Florida Statules #Yes B no
e, Name and Address of Current Registered Agenl 10, Name and Addresa of New Registerad Agent
GONZALEZ. RUBEN J 81} Name
1226 WEST AVENUE #403 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
B3
84| Ciy 85| Zip Code

FL

1.
agent | am taryhar with, anct accept the obhgations of, Sechion 607.0505, Florida Statutes.

SIGNATUHRE |

Pursuant 1 e provisions of Sectons 607 0502 and 607 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olhice or regislered agonl, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Lo el T et € ama e 1 appie Ak (NOTE Regislere Agenl sxgralure requined when reinstaning) BATE

Ty e 7 T OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE D L] DELETE 11 IMMLE [T change T3 Addition 3
NAME GONZALEZ, RUBEN J 1.2 NAME §
seeraoniess | 1225 WEST AVENUE #403 13 STREET ADDRESS o
Gty -51-71F MIAMI BEACH FL 33139 14 CITY-ST-2F &
Tk [T DELETE Z1TME [Jchange T Addition |
NAME 22 NAME
STREET ATIORFSS 2.3 STAEET ADDRESS
CHTY- §1- 7 i 2 4 CAY-51-2P
T0E [T oeere A1 TME CJ Change L] Addition
NAME 32 NAME '
STREEF ADDRESS 3.3 STREET ADDRESS
oY §T- 20 3.4 CITY-ST-2IP

T [T oELETE A1 TITLE [T Change L[] Addition
HAME 4.2 NAME
STHIET ADDALSS 43 STREET ADDRESS
CITY-§1-73P 44 CITY-5T-IP
Nt T DELETE 51TME L] change  [_J Addition
NAME 5.2 NAME
STHLET AIWESS 53 STREET ADDRESS
Oy St 2w 54 CITY-ST-2IP
TITLE [T orere 61 TITLE [ change [T Addition
NAME 52 NAME
STHEET ADDALS: .3 STREET ADDRESS
CITY-ST-Tif B4 CITY-51-2IP

appears

_?La’n_ggg,g on an attachn ith an address
&-\,_- é R %/c
[ ¥ BIGNINIG OFFICER OR DIREGTOR

SIGNATURE:

14, T do herelyy Certy ihat the information suppled with this fing does nat qualify lor the exemplion stated in Section 119.07(3Xi), Flonda Stalutes. | Turihar cenify that tha
irformation indicated on this annual repars or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fanvan officer or director of the corporabon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
i Bock 12 o Bln(;ky

2/9/9

SIGNATUAE AND TYPED OR PRINTED NA

Dayinves Frone: #



