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

FILED

PROFIT
" CORPORATION
ANMUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE
Katherine Harris
Secretery of State

| Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90104 027 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # pgg000098730

ZAK'S T-SHIRT & GIFTS, INC.

Mailing Address

7571 WEST IRLO BRONSON WAY
KISSIMMEE FL 34747

Principai Pliace of Business

751 WEST !RLO BRONSON WAY
KISSIMMEE FL 34747

A

DO NOT WRITE IN TH S SPACE

. Date ircorporated or Qualifed

12/02/1996

2a. Mailing Address

26]

Principal Place of Business

. FElI Number App ied For

Not Applicable

58-3411566

Suite, Ajit. #, etc. Suite, Apl. #, etc.

$8.75 Aauditional

2.
1]
;‘ ;| 5. Certifciite of Status Desired O Fes Recuired
City & S'ate City & State 6. Electioy Campawgn Financing 0 $5.00_ray.Be.
E El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year marlmigi?
m E‘ El im Personal Property Tax. es  |INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAIG, MIRZA A
82| Street Acdress (P.C. Box Number is Mol Acceptable)
5914 WINDLOVER DRIVE STE D
ORLANDO FL 32819 83
84| City FL ‘le Zip Cade

11. Pursuant to the provisions of Se cticns 607.0502 and 607.1508, Florida Statutes, the above-named ¢

agent. am familiar with, and a« cept the obligati sns of, Section 607.0505, Florida Statutes.

¢ rporation submils this statement for the purpose Jf changing its r2gistered

office cr registered agent, or bo h, in the State of Fiorida, Such change was autherized by the corpor: tion's board of ¢ irectors. + hereby accept the aprointment as reg stered

SIGNATURE
Slgnature, typed or printed na ne of registered agent and itle if applicable {NOT I: Registered Agent signature reqt irad when rainstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS .AND DIRECTOFRS IN 12
TITLE PD 1 DELETE 11TITLE [JChange  [] Addition
NAE BAIG, MIRZA Z s 2NAME
sreeTAO0RESS| 5914 WINDLOVE DR STE D 13 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 14 CITY-ST-2IP
TINE [ DELETE 21 TIRE [IChange [ Addition
NAME 22 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-ST-21P 3.4 CHTY-ST-2ZIP L
“TmE R ] DELETE IATILE - ’ [CChenge [ Addilion
NAME 37 NAME
STREET ADDRE3S 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2P
TIMLE [ DELETE 41TITLE [CJChange  []Addition
NAME 4.2 NAME
STREET ADORE 3§ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE {0 DELETE 51 TITLE [CJChange [ Additon
NAME 5.2 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
GITY-$T-21P 54 CITY-§T-2IP
TITLE T DELETE 61 TITLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hersky certify that the informa‘ion supplied with this filing does not qualify for the exemption stated

in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation

indicat:d on this annual report ur supplemental annual report is true and accurate and that my signatire shalt have the same fegal effect as if made under oath; that | am an
officer or direcior of the corporation or the recei er or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in

Block "2 or Block 13 if changec, or on an attact menf with an address, with ¢ |l other like empowered.

SIGNATURE:

044

Mitzs (Baig

3\;; qu\ M) -39 Mo

CR2E034 (11/98)

SIGNATIIRE A

R >RINTED NAWIGN]MG OFFICE R OR DIRECTOR

Daytime Phone #




