2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000047190 May 26, 2000 8:00 am

1. Entity Name

FIREHOUSE SUBS, INC. Secretary of State

05-26-2000 90134 045 ***150.00

Principal Place of Business Mailing Address

9850-F SAN JOSE BLVD 98505 SAN JOSE BLVD
JACKSONVILLE FL 32257 JACKSONVILLE FL 322575495
us us

2. Principal Pizce gf Busi

serere v Puisdeiea, | NIRRT
Suite, Apt. #,elc. Stite, Apt. #, elc. DO NOT WRITE N THIS SPACE

Sacksomlle , (L Jacksonills , € T 503250814 =3

Zip Country ' Zip Country » ‘ 8.75 Additional
3125,1 USA 32.2-5 ._’ USA 5. Certificate of Status Desired [ gee Hequiredltlona
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent o

e e e o - Name e _

SOHENSEN' CHRIS Street Address {P.O. Box Number is Not Acceptable)

10131 SAN JOSE BLVD STE 9

JACKSONVILLE FL 32257

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE
Signature, typed or printad name of ragistered agenl and titie if applicable. {NOTE. Registared Agent signalure requirad when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!! FEE IE? $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Cantribution 0 Added t
N . o Feas
{Ses criteria on back) O Make Check Payable to Department of State

. OFFICERSANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Dalete THILE O Change [ Addition | &
NAME SORENSEN, ROBIN NAME %
stReeT a0oAEss | 10131-9 SAN JOSE BOULEVARD STREET ADDRESS ]
CITY-5T-7IP JACKSONVILLE FL GITY-ST-2P o

_____ e - o

e VP [ Delete | S O] change [ Addition | &
NAME SORENSEN, CHRIS HAME

sTREeT A00REss | 10131-9 SAN JOSE BOULEVARD STREET ADDRESS

CITY-§T-2P JACKSONVILLE FL CITY-ST-2P

TMLE T _ 1 Delete TITLE O change [ Addition
NAME JOOST, STEPHEN NAME
~STREET ADDRESS | 3410 KORI RD - GTREET ADDRESS - . C e - -4 -
CITY-ST-2IP JACKSONVILLE FL 32257 | crv-sr-ap

THTLE O Detete e “queaS S‘l""{“ﬂ Gp;{- CPA [ Ghange MAddition

) }

NAME NAME

STAEET ADDRESS STREET ADDRESS 3\“0 b’."’ u'

CITY-ST-2P CITY-5T-2P ‘sﬂckmnu.! 3 g. 3287

TITLE E:| belele TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e O pelete T o O Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby cert'\fﬁ that the infermation supplied with this filing does not qualify fc’i‘{,‘fﬁé exemmio_n stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢f the receiver or rstee ermpowered 10 exegute thig Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

changed, or on an attachment with lfn address, wit] T
SIGNATURE: ___ Ul G T ?/{/ID M%ﬂd

SHEINATURE tNDTYPED OR PRINTED NAME WNING OFFICER OR DIRECTOR Data Daytime Phone #




