FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ST ey, FLORIDA DEPARTMENT QF STATE
CORPORATION ( ey " sardee . Morthar Jan 14 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 . DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000054034 (9)

1. Carporation Namg

GL.S. STORES INC.

AR B

Principal Place of Business Ma ing Address
500 W DAVIS BLVD 500 W DAVIS BLVD
TAMPA FL 33606 TAMPA FL 33606-3820
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Flace of Business 2a. Muailing Address 4. FEI/Nu bar Applied Far
m S 25—' ‘7 - 3 '5 8 g ? 11 3 Not Applicable
Suile, Apt. #, el Suite, Apt. ¥, etc. iti
’ = g 5. Certificate of Status Desired (W] $8.75 Add_monal
a 27[ Fee Required
City & Stawe Gty & State €. Election Campaign Financing $5.00 May Bo
a 281 Trust Fund Contribution W] Addad fo Fees
Zip | Counlry L | Counlry 8. This corporation has liability for intangibie tax under s. 199,032,
|2] 25 29 a0 Florida Statutes Oves [ nNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SHAYA, GABI B[ Name
500 W DAV'S BLVD 82| Skeel Address (PO Box Number is Not Acceptable)
TAMPA FL 33608
83
84| City

85] Zip Code
FL

1. Pursuant 1o 1he provisions of Secbions 607.0507 and 6071408, Florida Statules, the above-named sorporation submits this staternent for the purpose of changing its registered
oftice or regstered agont, o both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered
agent | am farnriar wath, and accepl the obligatons of, Sechon 607 0505, Fiorida Statutes

CR2E034 (9/96)

Signaluee, typred oo ponted narmae o egetencd agen s el apphs sblie {N3TE Regsleres Agent sigrature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE 1] CJ vecke LUNILE {Tchange T aadition
HAME SHAYA, GABI 12 NAME
seeramcatss | 500 W DAVIS BLVD 1.8 STREET ADDRESS
orv-st-ae | TAMPA FL 33608 140/TY -51-21
Tine [10] T neLeve 21TILE [ change L] Addition
NAME SHAYA, SALIM 27 NAME
srazer anoress | 500 W DAVIS BLVD 2.3 STREET ADDRESS
oy Sl 2 TAMPAFL 33806 2.4 CITY - §T- 2
TE D [ pecere 11T [Tohage [ Adaition
NAME SHAYA, LOUIS 32 NAME ‘
st aooiess | 15364 LOVE LANE RD 33 STREET ADDRESS
LITY-S1 - 2P UVONIA M| 48152 i 34.00TY-ST-2IP
TITE Ll otiere 41T0LE [T Change  [] Additon
NAME 4 D NAME
SIREFT ADDR: S5 43 5TREED AIDRESS
CTY ST 2P LACITY-ST 7P
L [T DEcETE 51T1LE Tl crange [ Additan
NAME 52 NAME
STREET ADDAESS § 3 STREET ADDRESS
CHY-ST- 2 54 CITY-§1-2P
e [ oeere §1TITLE [Tcnange [ Additien
KAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P £.4 GiTY -5T-2IF

14. | do hercby cerliy that the iformation supphed w b 1his Thng does not quality for the exemption stated in Section 118,07(3){i). Florida Statutes. 1 further certify that the
infarmation indicated on this annual report or supplemantal ancnaal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
I am an oflicer or director of 1he corporalion an the recetver or trustes ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears i Block 12 or Bigck 13 if changod, or en 5%1 with an address
L}
SIGNATURE: . J-3-9F

sianATURE ane WPED OR PRINTED NAME OF sicwihG OFFICEA OR DIRECTOR Tlute T agtee Phore




