FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ' FILED
coreormon SRy e Mar 10 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS - S C Cretal'y Of State
DOCUMENT # | 93832 (8)

1. Corporation Name

DELHBOY SUBS, INC.

Princ-pal Piace of ESLs 6 Maillng Acldress ‘ ‘II“I" ||| ||||| I"I’ |I‘|I |‘||| ||II |||" I‘l" HI" I|||| I|I" I"’I II"

11202 ST RD 84TH 11202 8T RD 84TH
DAVIE FL 33325 DAVIE FL 33325
3. Date Incorporated or Qualitied 3a. Date of Last Repaort
. 08/01/1990 05/01/1996
2. Principal Place of Business | ga. Mailing Address 4. FEI Number Applied For
al 2 59-3036802 Not Appiicatie
Sule, Apt. &, elc Suite, Apt. #, elc. _ o ) 33_75 Additional
;I r;ﬂ 5. Certificate of Status Desired a Feo Required
City & State | CGity & State 6. Election Campaign Financing $5.00 may Bs
o 28| Trust Fund Contribution ° ] Added to Faes
. Gountry s Country 8. This corporation has fiability for intangible tax under s. 199.032,
25 29| ;{l Florida Statutes Oves One
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMONSON, THOMAS 81] Nama
11202 ST RD 84 B2| Street Address (P.O. Box Number is Not Acceplable)
DAVIE Fl. 33325
83
84| City FL 85| Zip Code

11, Pusuant to the provisions of Seclons 6070502 and G607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered
oflice or registored agent or bath, in the: Stato of Flarida, Such change was authotized by the corporation’s board of directors. | hareby acoept the appointment as registered
agenl 1 am farrhar wilh, and ascept the obligations of, Section 607.0505, Florida Statutes,

SIGRNATURE i
Sighiature, tyned o prinited namg ol raisseed agent asd e if applicatky {NOTE Ragistered Agent axgnature raguired when relnslating) DATE —

12, ) QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
T DP T DeLETe 14 TILE [T Change L1 Additon | G5
NAME SIMONSON, THOMAS : 1.2 NAME §
srer ancaess | 19202 ST RD 84 1 STREET ADDRESS e
CTY-ST- 2P DAVIE FL - 14 CITY-5T-21P E
T '] ) ] oELere 21TILE [T change ] Addition | O
NAME SIMONSON, PATRICIA 22 NAME
sthern aooress | 19202 ST RD 84 23 STREET ADDRESS
orvstae | DAVENFL 2. 40ITY-5T-2p
TIHE [T DeLeTe 31 TITLE [ change T3 Addition
NAME 32 NAME
SIRTET ADORESS 33 STREET ADORESS
CITY ST 71F 34.CHTY- SF-2P

TTInE [T DELETE 41TIE {"TChangs ™ [T Addition
NAME 42 NAME
STREE! ALDRESS 43 STREET ADDRESS
CIry-$1- 717 44 DY -§T- 2P
TILE [ToelEe ST (I Changs L] Amdition
HAME 5.2 NAME
STACET ADDRESS 5.3 STREET ADORESS
Ciry-S1-7.7 54 CITY-§T- 2P
TiLE T [T DELETE BATIILE T TChange L] Adaiion
NAN 5.2 NAME
STREET ADDRLSS .3 STREET ADDRESS
CiHy-50-2p 5.4 CITY-ST-2IP

14.7) do hesoty cerlily thal the infarmalion suppliad with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information mdicaled on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an offhcer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if changod, or on an alyachment with an adoress.
SIGNATURE: /27750 | *Mﬁ)m s HE D ~%/ /(99 Fv-yo5-s03)

SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Prone B 7

g A




