FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION : ] i Sandra B. Morlham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # G60413 @)

. Corporation Name

SPAIN SANDWICH SHOP, INC.

I AR

Prircipal Place of Business Mailing Address
% MARIA DOLORES CASTRO % MARIA DOLORES CASTRO
27 TWIGGS ST 207 TWIGGS §T.
TAMPA FL %3602 TAMPAFL 302 L. _
3. Date Incorporated or Cualified | 3a. Date of Last Fleport
) - 09/21/1983 03/13/1995
2. Principai Place of Business Mailng Address 4. FEI Number Applied For
21] ] . 59-2733633 Not Applcabi
Sute. Apt.# et Sutte, Apl. 4, elc. 5. Cerificate of Status Desred [ $8.75 Adationar
22 B o 27 Fee Required
City 8 State _ City & State €. Election Campaign Finanaing $5_00 May Be
23 zal Trust Fund Contribution 0 Added to Fees
ip | Gountry _Ip __ Gauntry 8. 'lrus corporation has liakitity for intangible tax under s 199.032,
2], 8 el sl ] Ferd . Kl ves Do
9. Name and Address of Current Registered Agent - : ross of New Hogistered Agent
81F Nare
CASTRO- MARIA DOLORES 82| Streot Address [P.0. Box Number is Not Acceptabie)
207 TWIGGS ST. —
TAMPA FL 33802 83
84) City FL Zip Code

11. Pursuant to the nruvlSIOf;SO‘D:c;ubc}ll‘ BO7.0007 and 0715 ‘Oédﬂlc'\'rlia"i 'E“;f;ltul@ the above-named corporalion sabrmits this staternent for the purpose of changing its registered office
o registarad agent, or both, in the Slale of Flaida. Sush change was autharizecd by the corporation’s board of direstors. | heraby accept the appoiniment as registored agent. | am
familiar with, and ascept the obi igations of, Scolion 607.0504, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE : : . U
“Stgnature typed of pantted nenm of gt a0 and M il apy e e, [N Rrg s e gt A1
12. OFFICERS AODITIONS/OHANGES TO OFFICERS ANTY DIRECTORS 1N 17
YifLE P - . 11]|“f N D Cnﬂngﬁ D Addition
NAME CASTRO, JOSE ALFREDO 1.2 KAME
stacer aooress | 8311 BEASLEY RD. 1.3 SIHEET ADDRESS
orvsrze | TAMPAFRL o et
WILF T [] DELETE 2 1TIILF [ Change [ Addition
NAME CASTRO, MARIA DOLORES 22 NAME
staces aooress | 207 TWIGGS ST, 23 STREET ADDRESS
CiTY-S5T- 2P TAMPA FL e . ZACTY-ST-21F e e e e
TILE [1 DELETE 3ATILE [) Crharge  [] Addition
NAME 32 HAME
STREET ADDRESS 33 SIREEN ADDRESS
CIFy-ST-71f OSSR OON It L <Lt L A BRI O
THLE 7] DELETE 1117LE [] Change  [) Addition
HAME 12 HAME
STHEET ADDRESS 43 SIREET ADIRESS
C{‘EV7S“7?’;‘ L rmaamecon e ma be weeaae = oaeeseasima sl o ot ee ko4 e awn aee e e e e - ea e e 4 4 CHY'ST N ?!P
TILE ] DELETE 5 1 TILE [ Changs 7] Addtion
NAME £2 NamE
STREET AODRESS 5% STREET ADDRESS
CITY-§1-7P e N saomygige o _ )
TILE ] DELETE 6 11I1LE {1 Change  [] Addition
NAME 2 NaME
STREET AUDRESS £3 STREE ) ADDRESS
CITY-§1-71P BATITY 5127

14. | do hareby CBItI') that the infermation sup;-\wcd with this fiing is Vol intarily furnished and doos nol quatity for the exemplion staled in Section 119.07(3)k). Flonida Statutes, | further
cerlify that the informalion indicated on i annual repont or suppiamental annua! report is true and accurate and that my signature shall have the same legat effect as if made under
path; that | am an offcer or drrectar of the corparation or the receiver ar trustee cmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, o on an attachment with an address.

,/

SIGNATURE: JJ/( Bue D L
" s1aNATURP AND TYPED OR PRINTED NAME OF GNPNGOFFJCERDR DIRECTOR Dt Dusyturis Frosre 1




