FILED

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

.
e 1 Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

P97000082590 (5)

1998 Secretary of State

DOCUMENT #

1. Corporation Narme

GIFTCARD, INC.

AR MR R M

DO NOT WRITE IN THIS SPACE

Mailing Address

611 DRUID ROAD
SUITE 704
GCLEARWATER FL 33756

Principal Place of Business
611 DRUIG ROAD

SUITE 704
CLEARWATER FL 33756

3. Date Incorporated o Qualified

09/24/1997

Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

{26] SO 34€ \zz2p

Not Applicable

Sulte, Apt, #, etc, Suite, ApL. #, elc. 0 $8.75 additional

3
22] 27l
o

5. Certificate of Status Desired Fea Required
Cily & State Gity & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30 ] Yes [ No

24] 25] 2] 30]

9, Name and Address of Current Begistered Agent 10. Name and Address ot New Registered Agent
TINGIRIDES, STAVROS 81) Name
gg% NORTH BELCHER ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
.4
CLEARWATER FL 33765 8
84| City N |as\ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this staterment for the purpose of changing its registered
office or registerad agent, ar oth, in the Slate of Flarida. Such change was authorized by the corporation's board of directers, | hereby accapt the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if chang/q,«s:

SIGNATURE:# ¢

an attachmenj, with an address.
)

BA g liRIDELLLS

BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.‘;lr}I:

SIGNATURE
Signature, typed or printed nams of registered agent and tite it appiicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 12
TITLE D [J DeLETE 1.1 TILE T Change [ Addition
HAME SPIRIDELLIS, NICK 1.2 NAME
smeeT anoress | 611 DRUID ROAD STE. 704 +.3 STREET ADDRESS
CiTY -ST- 7P CLEARWATER FL 33758 1.4 CITY-§%- 1P
TILE LT OELETE 21TME ~ [Jchange [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2. 4 CITY-5T-2IP
TME - [T peLeTE 31TE [T change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 CIY-ST-ZP
TITLE [} DELETE 41TILE L1 Chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §1-2IP 4.4 GITY - 5T-2P
TTLE [} peELETE 5.1 TITLE ~ [ IChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 5.4 GITY-ST-2IP
TITLE ] DELETE 61 T0LE i Change LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-71P 6.4 GITY-ST-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the mforrnanon

indicated on this annual repont or supplemental annual report Is true and accuraie and that my signature shall have the same legal effect as if made under oath, that lam an -
oticar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in

5798 u4£~0€0%

Data

¥ Diytitna Phone ¥

CR2E034 (10/97)



