FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPHC?r;FZ/]\TI-mN ;ft"”ﬁ A- a FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

. Secretary of State
1997 Secretary of State

[VISION OF CORPORATIONS
DOCUMENT # \/16262 (0)

1. Corporation Name:

MARIO GALLO, INC.

S I NATRHGIAARAD

5500 - 5TH AVE, % MARIO GALLO
3434 EAGLE AVENUE 3434 EAGLE AVENUE
KEY WEST FL 33040 KEY WEST FL 330404852
us 3. Date Incorporated or Qualified | $a. Date of Last Report
. 02/25/1992 06/13/1996
2. Principal Place ol Busingss | 2a. Mailng Addross 4. FEI Number Applied For
2l s 650320903 Not Applicable
Sule, Apl B, et Sunte:, Apl #, elc. iti
S L, D AL Bl 6. Certificate of Status Desired 3 $8'75 Addilional
22] 27| Fee Required
City & Stalo _ City & State &. Election Campaign Financing $5.00 May Be
a e gg]l_ o Trust Fund Contribution O Agded to Feas
| b Couety Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2:| 251._____ . . 291 3_0] Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10, Name &nd Address of New Registered Agent
81
GALLO, MARIO Name
3434 EAGLE AVENUE 82| Greet Address (PO, Box Number i$ Nt Acceptatte)
KEY WEST FL 33040
a3
84| Ciy FL 85] Zip Code

11, Pursuan! to the provig
office: ar ragistened
agent. | am farahar with, and ac

ang of Seclions 607 Oh(R and 607 1508 Fiorida Statutes, 1he above-named carporation submits this statement for the puUrpose of changing its registered
~in the Slate of Forida Such change was auvthorized by the corporalion's board of drreclors. | hereby accept the appointment as registered
epl tha obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE |

CR2E034 (9/96)

Dl Woand Tl s g vanie T T INDTE Aegistored Agent Signature required when renstating) DATE
12, - OF FICERS AND DIREGTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiTE 'D L orere l 11TILE [J Change [ Addition
NANE ‘ GALLO, MARIO 1.2 NAME
seeeraooness | 3434 EAGLE AVENUE 1.3 STREET ADDRESS
civ-31-0° KEY WEST FL o 14CITY-ST-2IP
TiILE D ) | MATAT 21 TITLE [T Changs ] Addition
Nt GALLO, MARY 22 NAME
sne 1 noress | 3434 EAGLE AVENUE 28 STREET ADDRESS
o st KEY WEST FL 9 4CHV-SI- TP
st e R et = zeer T Tw
NAME 3.2 NAME
STREFT ADCHESS 33 STREET ADDRESS
CITY- 51 210 o 3.4 CITY-S1-2p
MLE [ oeceTe A1 LE [T change LT Addition
NAME £ 7 NAME
SIREET ANDAESS 4.3 STREET ACDRESS
Lire-S1. P _ ) o 44CITY-51-2P
e [REEE 51 THLE [Jchange [T Addition
HAM: 57 NAME
STREF) ADCFESS 53 STREET ADDRESS
CIre- 51 70 S - 54CTY-ST-21P
TILE [J oeLEre 61 TILE L) change ] Addition
NAME £ 2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
QiTY-S1 71 - 6.4 OITY-§T-2Ip

14, | do henehy cerlify Ihat e nkormabon supplied with s filing does nol qualify for the exemption $tated in Section 119.07(3Ki), Florida Statutes. | further cernfy that the
information indicated on th s annaal repe o supplemental annual report is true and accurale and that my signatwre shall have the same legal effect as if made under path; that
F am an officer or Yrector ol the corporihon or e receiver of tgistee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1 Block 12 if cnangod. or an an ajiac i

achimygghl with an agidress
SIGNATURE: 7é 62% MRy A, Crise  1-¥:77 D05 35904563

SIGNATURE AND TYPERDR PRINTED NAME OF SIGHING DFFICER OB BIRECTOR Dala Deytma Fhone #
1 1




