PROFIT
CORPORATION
ANNUAL REPORT

1997 N 4

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

« Corporation Name

GT ENTERPRISES OF TAMPA, INC.

QCUMENT # P96000054396 (2)

Principal Piace of Business Mailing Address

FILED

Apr 18 1997 8:00am
Secretary of State

T

18103 THOMASVILLE CIRCLE APT D 13103 THOMASVILLE CIRCLE APT D
TAMPA FL 3317 TAMPA FL 33617-9561
3. Date Incorporated or Qualified 3a. Date of Last Report
06/24/1996
2. Principal Place of Busingss 2a. Mailing Adgross 4. FEI Number | Applied For
B THT N ARMENIA PNE. 2] 59 - 558635 | Not Applicabie
v Sulle, Apt. #, etc. Suite, Apl. 4, elc. ‘ $8.75 Additional
;2—' B vz—_’—l 5. Cerlificate of Status Desired Fes Requirad
v Tity & State City & Slate 6. Election Campaign Financing $5.00 ma
. y Be
—a-l 'mﬂ PA ! F)/ m L Trust Fund Contribution Added 1o Fees
1 Zip Counlry | &p Country B. This corporation has liabilty for intangible tax under s. 198.032,
: 1@ 3?’60'1' El WS A 29] Florida Slatutes £} vos No
£ ] 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent |
o GERGES, GEORGES 81| Name
'3‘03 THOMASV"-LE CIRCLE APT D 'H Street Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33817

84| City

FL

85| Zip Code

11, Purguant 1o the provisions of Socticns 607 0502 and 607.1508, Florida Statules, the above-named carporation submits this slatement for the purpese of changing its registered
office or regislered agent, or both, in Iha State of Florida. Such change was autharizod by the corporation’s board of drrectors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Bection 807 0505, Flarida Stalules.

BIGNATURE e e e .
Bignalure. lypad o punlod name of registered agenl and Wic i a;ptcatle (NOTL Fegistercd Agont sgnature required wher renstating} DATI

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me i [T DEREiE L [T Crange [T Addiion |5
NAME QERGES, GEORGES 12 NAME 3
stazer apress | 13103 THOMASVILLE CIRCLE APT D 13 §TREE] ADDRESS g
onv-sr.ze | TAMPA FL 33817 14 CITY- §T-2IP &
TLE v |MEE 21 TMLE [dCrange 7 Addition |
NAME GERGES, TRACY 2.2 NAME

ws 13103 THOMASVILLE CIRCLE APT D 23 STREFT ADDRESS
CITY - ST- 1P TMPA FL 33617 2 4GY-§T-2P |
TME [T oetete 31TMF T Change [ Addition
NAME 37 NAME
STREET ADDAESS 33 STHEET ADDRESS
CiTY-51-21P N 34, GH1Y-51-2IP
NLE ] DELEIE 41 1E [J change ~ T J Adattion
NAME 4.2 tAME
STREET ADDRESS 43 STREET ADCRESS
GiTY-5T- 1P 44CI1Y-§1-2 |
TILE [T DELETE 51 TILE T cChange [ 3 Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ANIDRESS
CiTY-ST- P BACTY-ST-2P

AR - T oeLETE 61 1TLE [T Change T[] Addition |

o £.2 HAME

;» BTAEET ADDRESS . 6.3 STREET ADDRESS

“| oy-sr-pe GACIY-51- 7P

o Wi 0

S bd o~ b F fa b bl Y b

S L

14. | do heraby certify thal the information supplied with his Dling docs nol aualify (or the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual repart or supplemental annuat reporl is true and accurale and that my signature shall have the same legal effecl as il made under ath;, that
| am an officar or director of the corporation or the receiver o trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and Lhat my name
appears in Block 12 or Block;{ﬁ}changed, or on an altachment with an address.

r

Y S

I N



