FILE NOW: FILING FE

PROFIT i
CORPORATION

ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

3, FLORIGA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporghion Name:

ZAK'S T-SHIRT & GIFTS, INC.

PO6000098730 (0)

751 WEST IRLO BRONSON WAY
KISSIMMEE F|. 34747

Mailing Address

7571 WEST IRLO BRONSON WAY
KISSIMMEE FL 347474725

FILED
Apr 03 1997 8:00am
Secretary of State

IV

3. Date Incorporated or Qualified

12/02/1996

3a. Date of Last Repon

2. Prncipal Place of Business

2@, Mailing Address

4. FEI Number

SF- 34564

Applied For

i 26 Not Applicable
Suite. AptH, e Suilo, ApL. 4, elc. -
""" SOt A € [ = ulla, Ap e B. Certificale of Status Desired D SB‘TS Additiona}
2| 27] 26 Required
T Gy 8 State | Ciy & State 6. Election Campaign Financing $5.00 May Be
_2_3J e e 28] Teust Fund Contribution Added to Fees
7P ., Gountry S Country 8. This corporation has liability fof intanglble tax under s. 199,032,
24] —_— 25] ?9‘] m Florida Statutes ChYes O Ne
| g, Name and Address of Current Registered Agent 10, Name and Addreas of New Ragistered Agent
B1 e

BAIG, MIRZA A Nam

5614 MNDLOWR DRIVE STE D 82( Street Address (P.O. Box Numbaer is Not Acceptable)

ORLANDO FL 32819

-

a3

84! City

Zip Code

FL |*

SIGHATURT

|91, Pursuani 1o 1he provisions of Soctions 607 0502 and 6071508, Florida Statufes, the above-named corporation submits this statement for he purpose of changing iis registefld
office or registered agent, or both, intne State of Florida Such change was authorized by the corporation’'s board of directors, | haereby accept the appointmaent as ragisterec
agent Tam familar with, and accept the ebligations of, Section 607.0505, Florida Statules.

-

Sigpnacie e o et v B e e e B anphcaEls T NETE et Agen] Smalre veauredt vam remateg] BATE
Er OIFICERS AND DIREC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PO CTDeLETe TITITLE [T crange L Addition
NAR BAIG, MIRZA Z 1.2 NAME
st acontss | 5914 WINDLOVE DR STE D 13 STREET ADDRESS
orv-5- zr | ORLANDO FL 32819 14 0HTY- ST 2P
me | T_J DELETE 2.4 THLE TJ Change L] Addilion
Naks 2.2 NAME
STREE ! ADDE: S5 2.3 STREET ADDRESS B
7 4CIY-51-2P
’ T ’ ¥ DElETE A1TILE [ Change ] Adoition
3.2 NAME
STHLEL ADDRE 58 33 STREET ADDRESS
Ty 517 34.CiTY-5T-20
T T pecere 41THLE [ change ] Addilion
HARE 4.2 NAME
SIREFI ADURESS 4.3 STREET ADDRESS
Clly-§1-2F 44 CITY-5T-2IP
T T OELETE 51TILE [ Change [T Aagition
NAKME 5.2 NAME
STHERY ADDAESS 5.3 STREET ADDRESS
CITy-S1-21F 540ITY-S1-1P
ST — - [Toecer: 61 TMLE L] Crange - L] Addiion
NART 6.2 NAME
STREET ADDRERS 6.3 STREET ADDRESS
| Crv-5t-7 64 CITY-ST-2IF

14, 1 do he

SIGNATURE: .

hiat the inforrmation suppled wilh this filing doos not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certily wal the ih: that
irdortnation indicated on this annual report or supploméental annual report is true and accurate and that my signature shall have the same legal affect as it meae under oath; tha
I am an officer or direclor of the: corporalion or the receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 il changed, or on an altachment with an address. )

-

)y

SANATURE ANG THPER OR PRINTES NAME OF STGNING OFFICER OR DIRECTOR

e L oi b Mo dlpes
7

Unalu

Boyima Prana ¥ OMOT02

CR2EQ34 (9/96)



