FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham Apr 1 5 1 997 8 ° Ooam
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # ( )
1. Gorporahon Mame 896580 3
GALLAGHER'S MARKET, INC.
A0 A
6810 GULF OF MEXICO DRIVE P.O. BOX 186
LONGBOAT KEY FL 34228 I.(gNGBOAT KEY FL 342200198
us U
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 11/26/1991 04/04/1996
_l.’__. Frincipal Place of Busingss 3&. Mailing Address 4. FEI Number Appliad For
il , 28] 850299568 Not Applicable
Sude, Apl #, ele Suite, Apt. #, elc. N i 38-75 Additiona!
'2—,%] L *z'ﬂ 8. Cerlificate of Stalus Desired O Fee Required
| Ot d st . City & State 6. Election Campaign Financing $5.00 May Be
23 e ~ 2El Trust Fund Contribution || Addad 16 Feos
| @p __ Country Zip Country 8. This corporation has liabifity for intangible 1ax under 5. 199.032,
_2_4_[.._ R L<] S ;9—] -Sa Florida Statutes ves [lno
B 9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GALLAGHER, MARK 81 Name
6810 GULF OF MEXICO DRIVE B2| Street Address (P.Q. Box Number is Nol Acceptable}
LONGBOAT KEY FL 34227
]
84| City 85| Zip Coda
FL

Pursiant 1o e provisions of Seciions 6070502 and B07 1508, Florida Statutes, the above-named corporation submits this slatement for the pur%ose of changing its registered
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agant | anmy farmciar wath, and accepl the obligabions of, Section 6070505, Florida Statutes,

SIGHNATURE .
Bagatune: Sppesd on gt 2 et t:!agv.n' ard bl it appkcable INGTE: Registersd Agent signature requirad when reinslating} DATE
12, . "TOFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m?7 - kVPVTs‘m“ [_1 oerete 1 TITLE j Changa [ Addtion
HAME GALLAGHER, MARK 12 NEME
stken s | 6810 GULF OF MEXICO DRIVE 13 STREET ADDRESS
omoze | LONGBOAY KEY FL 1ACITY-ST-2P
[ 1ne EJ oELETE 21 HILE O change [ Additian
NAME 2.2 NAME
SIMTET ABDHESS 2.3 STREEY ADDRESS
oneslew | m 2.4CIY-§1- 2P
e ' [T DELETE LATITE [ Crange L) Additian
NAME 2.2 NAME
STREE T ADDRE S5 3.3 STREET ADDRESS
GITY 1 b 34.CATY-5T-7P
0 ] DELEsE £1TME [ change [ Aadition
AN 4. 2NAME :
STREET ADDFESS 43 STREET ADDRESS
CilY-S1- 7P B 44 CITY-ST-7P
e o o LT DELETE 51 TINE [J Crange 1] Addition
HaME 5.2 NAME
STREFT ADUNI S5 5.3 STREET ADDRESS
| Cy-sr-o0 . §4CiTY-ST-7P
i LT beese 61 TBLE Cnange ] Addition
HAME 62 NAME
STRLET ADDHI 55 6.3 STREET ADDRESS
NSl 64 CITY-S1-2IP

34, 1do horehy cerbly that the infarmaton supphed with this fiing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. [ further cerlify that the
mforrmtm |nd\ca1€d an this annual rr.porl or supplemantgle n. 3lreporl is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that
v Cod empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

it with an address.
LR I 57 Fy383085F

; I
. ’ > - .
' T AT Lo o F sihNiG OFFICER OR DIRECT! Diaybme Phone
BAOSRYL




