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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FLOWER GALLERY OF TAMPA, INC.

DOCUMENT # pg8000034681

Principal Place of Business
ONE TAMPA CITY CENTER

Mailing Address
ONE TAMPA CITY CENTER

May 10, 1999 8:00 am

FILED

Secretary of State

05-10-1999 90160 037 ***150.00

R G R

TAMPA FL 33602 TAMPA FL 336802
DO NOT WRITE IN THIS SPACE
3, Date lncorporated or Qualifed
04/14/1998
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;] 5 q - 3 -S-Dq '703 Not Applicable

$8.75 Additional

24] [25]

29]

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ .
. Certifcate of Status Desired O .
7 ;I ;I Fee Required
City & State T T "| T cCity&state © T T T 77| . Election Campaign Financing - '$‘5__070—RJ|;9'93 N
E‘ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[30]

FnNo

Personal Property Tax. O Yes

9. Name and Address of Current Registered Agent

40. Name and Address of New Registgred Agent

THOMPSON, JENNIFER K
ONE TAMPA CITY CENTER
TAMPA FL 33602

81

e Thorm 507, c:f@ru de K
" JRER IR SEU

83

84| CGity (

. Qecti

' 85| &4
7 a/u{fa FL 22014
and 607.1508, Florida Statules, the above-named corporation subfits this statement for the purpose of changing its registered

larida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
.0505, Florida Statutes.

O04/28/99

SIGNATURE =
neme ubpgﬁtamd agant arwudlle if appldabls. {NOTE: Registered Agant signature required when reinsiating)
12. { -~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME "(eﬂ ‘W 1 DELETE 11TME [JChange L] Addition
NAME Jenwer wim "T!\Wﬁ'n 12 NAME
STREET ADDRESS /erggg . 0!‘!6“,:{3 35;‘1;;@( 13 STREET ADDRESS
CITY-ST-ZP ot ﬂ , Ha/ 14 CITY-5T-Z1P
TME M.l he T il mq{—p-p U(%’ [ peL l 21 TMLE ClChange [ Addition
e e327 DelReylouctpae, 22ne
STREET ADDRESS ﬂ.ﬂ.: 33 it 2.3 STREET ADDRESS
CITY-5T-ZIP T‘ . I al 7 2.4 CITY-ST-2P
TITLE 56@_.% ] DELETE 34 TIMLE [IChange  [7] Addition
NAME Terer N STERNAD 4.2 NAME
streETanoRess| FB A FOF ELEM LA 3.3 STREET ADDRESS
CITY-ST-2P TamMfPR, Eig  33¢ 34, CITY-ST-2P
TImLE ! ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY- ST-ZP
TILE 1 DELETE 5.1 TITLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-ZP
TILE [ DELETE 61TME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-$7-2iP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.,07(3)(i), Florida Statutes. i further certify that the information
ingicated on this annual report or supplemental annual report is trua and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on ap~attachmen}.wi

SIGNATURE

an address, with all cther like empowered.

OH/4%/99

§

Daytme Phone #

CR2E034 (11/98)
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