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

PROFIT
CORPQORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

G.L.S. STORES INC.

Fi.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

P96000054034 (9) S

Mailing Adciress’
500 W DAVIS BLVD

Principal Place of Business

500 W DAVIS BLVD

FILED
Feb 02 1998 8:00am
Secretary of State

(A RENTAR TR ER MM

TAMPA FL 33806 TAMPA FL 33606
0 NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
06/24/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number , Applied For
[21] N |26} 59-3385743 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, el¢, i
P P 5. Certificate of Status Desired O $8'75 Additional
Eg—l a Fee Required
City & State City & State 6. Election Campaign Finaneing $5.00 May Ba
E‘ _ —z?f Trust Fund Contribution Added to Feas
Zip Country Zip Countey 8. This corporation gwes or has paid the current year Intangible
|24] |25] |29} |20] Personal Property Taxdus June30.  [lYes [Ino

g. Name and Address of Current Registered Agent

1p, Name and Address of New Registered Agent

SHAYA, GAB! 81| Name
500 W DAVIS BLVD 82| Sirest Address (P.0. Box Number IS Not Accepiable)
TAMPA FL 33608

83

84| City

FL [®

| Zip Code

office or reglstered agent, or both, in the Stale of Flerida. Such change was authorized by the corporation’s board of directors.
agent, | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE ,

11, Pursuant tc the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statément for the purpose of changing its registered
hereby accept the appointment as regisiered

officer or diractor gf the corpo
Block 12 or Block 13 if changs

M an attachment with an address.

& REOUIRED

[ Jp 97

O EISCEAIATIID .

3

Signaturs, lyned of prinied name of regisiered egent and tile it applicable. {NOTE: Registered Agent signature required when reinstating) ! DATE o
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANBES TO OFFICERS AND DIREGCTORS IN 12
TME PD £ DELETE 1.1 TLE [T Change ] Addzion
NAME SHAYA, GABI 1.2 NAME
sTReeT aDeRESS | 500 W DAVIS BLYD 13 STHEET ADDRESS
o7y -T- 2P TAMPA FL 33606 14 CITY-3T- 7P
TILE STD L1 DELETE 21THLE [ change [T Addition
NAME SHAYA, SALIM 22 NAME
STREET ADDRESS | 500 W DAVIS BLVD 2.3 STAEST ADDRESS
CITY-$7-2P TAMPA FL. 33606 2,4 CITY-57-2P
TITLE VD i 1 DELETE 31TITLE [Ichange [ Addition
NAME SHAYA, LOUIS 3ZNAME
sreer aooRess | 15364 LOVE LANE RD 33 STREET ADDRESS
CITY - 5T- ZIP LIVONIA Ml 48152 34 £ITY -ST-2P
TiTLE {1 DELETE 4.1 TLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY - ST-2P 4.4 CITY-5T-2P
TiTLE |1 DELETE 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDAESS
GITY - 57-2IP 5.4 CITY-ST-2P
TILE L DELETE 6.1TrLE L fChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY - SE- 2P 6.4 CITY-ST-2IP
14, | hereby certify that the infarmation supplied with this filing does not qualify for the exempiion stated In Secticn 118.07(3)(7}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ion of the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(7 ) 997 97274

CR2E034 (10/97)



