FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT - FLORIDA DEPARTMENT OF STAT
Snn[:ira B. Mortham j Jan 1 4 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
BIVISION OF GORPORATIONS S ecretary Of State

1997

DOCUMENT # M8627 (1)

arporahon Narne

GREAT SUBS INCORPORATED

Principal Place of Business ’ Ma ing Addross “Il’lll“l] III'I Ilul "II' |l||| I’I’ I|I” Ill’l HII’ |II|| l’l" I‘I“ 'Ill

G/0 NICKOLAS GOUTIS C/0 NICKOLAS GOUTIS
1602 US 19 NORTH 1602 US 10 NORTH
HOLIDAY FL 34691 HOLIDAY FL 34651-5535
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
B 06/21/1988 02/13/1996
2, Principal Place of Husiness _2_a. Mailing Address 4. FEI Number Applied For
1] 26] 58-2894951 Not Applicable
. # etc Sute, Apt. #. elc. iti
Sute. Apt #. et e ore 5. Cerlificate of Status Desired P $8.75 dditionai
22 gﬂ ) Fes Required
City & State Gy 8 State 6. Election Campaign Financing $5.00 May Be
L2 I 28] Trust Fund Contribution O Added to Feas
Zip . Ciountry 4w Country 8. This corporation has liability for intangible tax under s. 199.032,
24| ‘ R 30] Florida Statutes C¥es [INo
__8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
GOUTIS, NICKOLAS 81 Name
1802 US 18 NORTH B2| Streel Address {P.(. Box Number is Not Acceplabla)
HOLIDAY FL 34691 i
&3
(84| City 8s] Zip Code

FL

n

T3, Pursuan to the provisions of S0¢ 17 0502 and 6071508 Fiorida Staties, the above-named corporation submits his stalement for the purpose of changing its registered
office ar regislered agent, or boln, inthe Stale of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent, | am familiar with, and accepl the ohhgations of, Section 607 0405, Florida Statutes

CR2E034 (9/96)

SIGNATURE . BT i
Sanarts Ypri e oo el e 8 CHregstenid agent and B2 g Sable {NOTE Registersd Agent signalure required when: reinstaling} DATE
2. FHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P CToiteTe 11TmE Elchange [ Addition
NAME GOUTIS, NICKOLAS 12 NAME
saee1 aonarss | 278 WOOD DOVE AVE 13 STREET ADDRESS
arv-size | VARPON SPRINGS FL o 1 4.CTY-57-2P
TILE V [ cecee 2 1TLE [T Change LT Addition
Nat: KATARELOS, DIMITRIS 77 NAME
sreeen apoeess | 1428 TURNER ST 23 STREFT ADDRESS
CiTY-51-2F CLEARWATER FL 2 4TTV-5T- 2P
i o [T DELETE | EXEIT: [T Change L1 Addilicn
RAME 3.2 NAME
SIREET ADIRESS 3.3 STREET ADDRESS
CllY-§1-2p 24 CITY-S1-2P
ME o [T OELCETE LTTILE [T change T Addition
NAME 47 NAME
SIREET ADDATSS 4.3 STREFT ADDRESS
erestoe | 44 GITY-ST- 2P
MLE [ priere 51TME [ thange [T Addition
NAME 57 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY -51- 21 e 5.4 CITY-S1-2P
TITLE [T oeceTe 61 TITLE [T Change L] Aadition
NAME £.2 NAME
STREET ADDRESS 6.3 STFEET ALDRESS
CITY-ST- 71 6 £ CITY-ST- 7P

14. | do hereby cerbly thal tha nformation sugptad with this hling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicaled o1 this annual report or supplernertal annual repart is true and accurate and that my signature shall have the same kegal eflect as if made under cath; that
I am an officer or director of the carporation or th re o 0 lrugtee empowered to execute this repart as reguired by Chapter 807, Florida Stalutes; and thal my name
appears in Black 12 or Block 13f ¢f anged, or gnoan atlachmenl wilh an addrgss

SIGNATURE: = _, ﬁ,{,éo ~

INTED KAME OF SIGNING OFFICER#TDIRECTOR commme T Mo Dayume Fhona &




