SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFT /,;; 3y FLORIDA DEPARTRMENT OF STATE
CORPORATION A . Sanca B Moriham
ANNUAL REPORT . AN a‘_‘é} Secrelary of State
1996 ‘\.“'*&ri..» “‘9‘,;,"" DIVISION OF CORPORATIONS

DOCUMENT # V16262 (0)
MARIO GALLO, INC.

Principal Place of Business Kailing Address |||||| |“|I‘ “Ill ““I ||||| l“ll “II ”II' I‘l“l““ I’I“ Nl“ I‘lll ‘“l

$509 - 5TH AVE. % MARIQ GALLO
334 EAGLE AVENUE 34 FAGLE AVENUE
Kugv WEST FL 33060 KEY WEST FL 33040 ké. Date Incarporated or Qualfied 3a. Date of Last Roport
02/25/1992 05/01/199%
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphed f o
_ZTI "2_61 65-032@)3 Nat Applicable
le, Apt. #, etc ' Suite, Apt #. el
Suite, Ap e, At . €l 5. Certficate of Status Desred D $8.75 Adc_h[uonal
22 ;l Fee Required
City & State GCity & State 6. Election Campaign Financing n $5.00 May Be
23] 28] Trust Fund Conlribution Added 1o Feas
Zp Country 2p Gountry 8. This corparalion has hiabilty for intangible tax under s 199.032,
—Zﬂ ;51 ;\ 30 ) Florida Stalutes [} wes (¥ no -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81| Name
GALLO, MARIO i
3434 EAGLE AVENUE 82] Streot Address (P.O. Box Number is Not Acceplable)
KEY WEST FL 33040 -
4| City FL asl Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Flonda Stalulos, the above-named corporalion submits this stalemont for the purpose of changing its registered
office or registared agent, or both in Ine Statg of Flanda Such change was autharzaed by the carporalion’s paard of directons | harety accept the: appomtment as registared
agent | famihar wilh, and acgeptise opfiatonspfARactan 607 0505, Flonda Stalules

SIGNATURE Gigriar e ryg v oo piriedgd an e Jen: G e appbatie (Wf  tered A edwien e ng T T

12 7/ OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12__ |
TITE D [ [J oewere 1T (] Change £ T Addion | &
MAME GALLO, MARIO 12 NAME 3
sTreeT aporess | 3434 EAGLE AVENUE 13 STREET ANDRESS L
CTY-ST-2P KEY WEST FL 1401y ST-2P &
TITLE D [ ] oeEre 21TITLE [T cnange ] acaition |O
NAME GALLO, MARY 22 NAME

staeeTa00Ress | 3434 EAGLE AVENUE 2 3 SIREET ADGHESS

CHTY-§T-20P KEY WEST FL 2 40Ty ST-2IP -

TILE o 1 oecere F atmne T nangs T Aadition
NAME 32 NAME

STREET ADDRESS 3 3STREET ADDRESS

CHTY-5T-21P 34.CITY-ST-2IF

TiTLE [ ] DeLert IRETIT; [T change [ Addiica
NAME 4 2 NAME

STAEET ADDRESS 43 STREEF ADDRESS

eIy -ST-21P 44CITY-S1- 2P ]
HTLE [] oeer 51 HILE [T change [] Adation
NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

Gy -ST-2iP 54CHTY-ST-2IP

TILE 11 DeLETE £17TITcE [ ] crange [] Additor
NAME £ 2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-$3-21P BACY-§1-21P

14. 1 do hereby certly bl 1he inforrmaton suppied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119 07(3)k), Flonda Statutes |
further certify that the information ind cated on tws anaual report or supplemental gnnual reporl is true and accuate and that My signature shall have 1he same legal eflect as it
made under oath trat | am an oflicer or director of the corporation o the recaiver ar trustee empowered to execute this repart as recpuired by Craptes 617, Fionda Slatules, and
that my name appears in Block 12 o Block 13 if changed, gr on an attachrhent with an adg[ess

SIGNATURE: _ cee2 G BOS SH5e3

iy, e e

,,,,,, . . o

Ak PRAIR ')




