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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

GALLO'S, INC.

P96000096878 (9)

Principal Place of Business Mailing Address

OO O R

3721 NE M4TH 8T, 3721 KE MTH 3T,
OCALA FL 34479 OCALA FL 34479
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/01/1997
. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21] 26 99- 3¢30805 Not Applicable
Suhte, Ap1. W, elc, Suite, AplL. #, etc. R ) $8.75 Additional
-;;] r;’-] 8. Coertificete of Status Desirad O Foe Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 MayBo
23] 23] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporalion owas or has paid the current year Intangible
-2;] m ;;l ;] Personal Proparty Tax due June 30. ves [Jno
9. Name and Address of Current Reglstered Agont 10. Name and Address of Noew Registersd Agent
CARDONA, JAIRO W 81| Name
501 SW 01ST ST. 82| Strest Address (P.C. Box Numbser Is Not Acceptable)
OCALA FL 34474
83
84| Ciy FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the al

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its repistered

officer or director of the corporal
Black 12 or Block 13 if changegl, or

on\awﬂn with &l
- o a S‘

yddress‘
-:;’;A‘&_iﬂ-'
', y

INIASARIIATIIE ™.

SIGNATURE

Slgnatwra, typed or printed nama of regstered agent and title if applicable. (NOTE: Ragislered Agent signature required whan relnsiating) DATE c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PVYPST L] GELETE 1.1 THTLE [ thangs [ Addition | &
NAME fa &RonA J-HJ ’o \f\/ 1.2 NAME §
sTreer ookess | S0/ S A1 7. 1,3 STREET ADDRESS &
orv.stp | Ocprn B 34y 7(] 1.4 CITY-5T-2IP a
[ 7 7 GeleTe Z1TILE [T thange T Addition {<0
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS R -
CITY-51- 2P 2. 4 CITY-§T- 2P
THLE ] pELETE 3.1 TITLE [Tchange ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T- 2P 3.4.CITY-ST- 2P
TILE ] pELETE 41TTLE U] change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2P 44 CITY-ST-21P
TLE LJ DELETE 5.1 TILE J change L] addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -$1-20 5.4 CITY-S1- 219
TILE [J OELETE 81 TILE T Change ] Additicn
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-81- 2P 6.4 CITY-ST-2P :
14. | hereby cerlify that the information supplied with this filing does not qualify for t

he exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and A
or the receiver or trustes empowerad 1o execute this report es required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same lega! effect as if made under oath; that | am an

ﬂ--—»/a—‘?o“" FapnN  rFan AP



