FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
c OF?IE(S):JQI ON s ‘i:' f LORIDA DEFARTMENT OF STATE J an 20 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL BREPORT

1998 1, [JIVISIgzc(rL)GFIaCr‘i);iPSCt)i:zTIONS Secretary Of State
DOCUMENT # MB86274 (1)

1. Corporalion Name

GREAT SUBS INCORPORATED

A RORAU O OO g

Principal Place of Business Mailing Address
G/0 NiIGKOLAS GOUTIS C/0 NICKOLAS QOUTIS
1802 US 13 NORTH 1802 US 15 NORTH
HOLIDAY FL 3468 HOLIDAY FL 34691 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/21/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 L 6] 59-0694951 o Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. Hi
N P - . i 6. Certificate of Status Desirad O $8.75 additonal
23 27-1 Feo Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
23 ~ m Trust Fund Contribution 0 Added to Fees
Zip Country | ap Country 8. This corporation owes or has paid the current year Imangible
m Tﬁl 29| 3—0| Parsonal Properly Tax due June 30. D_ Yes O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOUTIS, NICKOLAS 81} Name
1802 US 19 NORTH 82| Street Address (P.0. Box Number is Not Acceptable)
HOLIDAY FL 34681

83

84| City FL a5

11, Pursuant Lo the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered

Zip Code

office or registared agord, or bgth, in the Stale of Florighs. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farpdiaf with! andg:copt the obl 18 4, Scction 607.0505, Florida Stattes. —~

siaNaTURE A W 44 (- (./ > ANNOLAS GOt > /-5 - 9 ?_ -

Signalure, lyped or pefiled nanw of rogiclnrad ayel it if Bppleable (NOTE Rugislered Agont sigratuse requirea whon reinslating) DAL Q
12, OFfICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P - BRI 11TLE O Change L7 Addilion | 2
NAME GOUTIS, NICKOLAS 12 Namt 3
stheer aooess | 278 WOOD DOVE AVE 13 STHEET ADDRESS &
GITY-ST- 20 TARPON SPRINGS FL 14CI1Y-S1-7F . . &
TinLE vV J DELETE 2111 n W Change  [J Agdilion |©
NAME KATARELOS, DIMITRIS 22 HAME WOATALELO > WM TE )OS
sweeeraooness | 1429 TURNER ST. asimeel aoress | SRS SHEFFIERD 7.
CITY-S1- 2P CLEARWATER FL caovsize | PALM RARBOR  fFi. 346R3
TILE [T orete 31TITLE Flcrange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STAELEI ADDRESS
CITY-$1-2F 34, CNY-5T-2F
TITtE o ok L1TLE [ Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE! ADDRESS
CITY-5T-IF 44 0ITY-51- 21
e L] DELETE 5.1 TILE ] change [T Aadition
RAME 5.2 HAME
STREET ADDRESS 5.3 STREET AGDRESS
CHTY-51- 2P 5.4 CIVY-§1-IiP
TITLE 7 oecere 6.1 TILCF [Jchange T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREE 1 ADDRESS
GITy-51-2P 6.4 CITY-$1-71P

14. [ heroby cermg that the infarmation supplicd with this Tling does not qualiy Tor the exemption slated in Section 119.07{3)(), Florida Statules. { further certify that 1o information
indicated on this annual reporl of suppliemental annual report is true and accurale and thal my signature shall have the same legal effect as if made undor oath; that | any an
officer ar dector of tho corporation of the recoiver or frusles empowered to execide this repon as required by Chapter 607, Flofida Statutes; and thal my name appears in

Block 12 or Block 13 if cha,ryzd or on an attachmenl wilh an addresg.
o //.. /_ L L o a2y rinr




