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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" ioos e et Secretary of State

DOCUMENT # P86000098730 (0)

1. Corporation Name

ZAK'S T-SHIRT & GIFTS, INC.

O

Principal Place of Businass Mailing Address
751 WEST LO BRONSON WAY 751 WEST IRLO BRONSON WAY
KISSIMMEE FL 34747 KISSIMMEE FL 34747
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1202/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 58-3411566 Not Applicable
Suite, Apl. ¥, elc. Suile, Apl. #, elc. ) i
e AP el e Ap ole 5. Cerificate of Status Desirad 0 $8'75 Additiongl
22 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May o
23] 28] Trust Fund Contribution ] Added 10 Foos
Zip Couniry 2Zip Country B. This corporation owes of has paid the current year Intang#Sle
24 ;l ;;I 30 Parsonal Property Tax due June 30. 0 ves No
#. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
BAIG, MIRZA A 81] Name
5014 wmmovm DRIVE STE D B2| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32819
83
84| City FL |55| Zip Code

11, Pursuani to the provisions of Sections 8070502 and 607 1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing ils registered
olfice or regisiered agent, or bath, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent t am familiar with, and accept the obligations af, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __
Signature typad or printad nanw ot tegetarsd sgent and Wtle f applicable (NOTE- Rogisternd Agenl signahire required when reinstating} DaTE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD L_J DELETE 11TITLE [J Crange  J Addition
HAME BANZ, MIRZA 2 1.2 RAME
sweet aooness | 5014 WINDLOVE DR STE D 1.3 STREET ADORESS
CATY-SI-2iP ORLANDO FL 32819 14 CITY-§T-ZIP
TITLE [J Deeete 21 TILE [J change ~ T_J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-29 2 ACIY-§1- 21
TLE [T peceTe 31TIILE I Change T Adgition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -51- 2P 34.00TY-51- 7P
TNLE 3 oELETE ML [J change  [_J Addition
NAME 4.2 0ME
STREET ADDRESS 4.3 STAEET ADDRESS
CY-§1-71p 44 0TY-51-7P
TME T cELETE 51 TITLE [J Change [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y. $1-21P 5.4 CITY-ST-21P
TITLE [T oeLetE 61 TITLE [ Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 20 64 CITY-ST-21P

14. | hereby cerlily that the information supplied with this fitng dogs not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual reporyis true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
oficer or director of the corporation of the receivar or trusteo e%ered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changed, or on an altachment withfin a PS8
PR o - Q&ﬂ I ?;l\%\ [ \v Ust 200077




