2001 :UNIFORM BUSINESS REPORT (UBR)

1. En_tity Name

FIREHOUSE SUBS, INC.

DACUMENT # P94000047190

Principal Place of Business

S950-F SAN JOSE BLVD
JACKSONVILLE FL 32257
us

Mailing Address

96505 SAN JOSE BLVD
JACKSONVILLE FL 32257

2. Principal Placegf Busing®s
a1}. ’yop .

3410 Lo Rd.

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90113 028 ***150.00

el L

DO NOT WRITE IN THIS SPACE

Beikomlly €

4, FEI Number

59-3250314

Applied For

Not Applicable

&'(Ziﬁ‘sraie . I ! a

Zi Qunitr
32259 .ﬁu :

32257

Zip

Country
Dy

5. Certificate of Stalus Desired |

$8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name Chrs SorenSer,

SORENSEN, CHRIS '
Street Ad] r
10131 SAN JOSE BLVD STE 9 Fltshouss Subs Hﬁﬁdﬁﬁi‘f@s
JACKSONVILLE FL 32257
3410 Kori Rd.
G Jacksorwile, FL 32267 L [ Z°Co
T -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inf_thga‘s(gale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
[ ion is eligi isfy i i FILE NOW!! FEE IS $150.00 ‘ I :

9. Th\sf\.::prporatlclm is eligible tcl> satlsfyc\ils Intangible After MAY 1. 2001 F '“$be $350 o 10. Elsction Campaign Financing $5-00 May Be
Tax filing rQQU|rement and elects to do s0. er ) ee Wi i Trust Fund Contribution. Added o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THTLE P . OJ Delete TILE ' Mchange [ Addition
NAME SORENSEN, ROBIN NAME

STREET ADDRESS 10131_9 SAN JOSE BOULEVARD STREET ADDRESS

CITY-5T7-2iF JACKSONVILLE FL CITY-S81-2IP

TITLE VP 1 pelete TITLE [ change  [J Addition
NAME SORENSEN, CHRIS NAME

STREET ADDRESS 10131_9 SAN JOSE BOULEVARD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-Z1P

TILE T e o Olpees g ome o } OJ change (] Addition
NAME, JOOST, STEPHEN NAME '

STREET ADDRESS 3410 Kom RD STREET ADDRESS

CITY-ST-ZIP JACKSONV“.LE FL 92957 GITY-ST-2IP

TITLE O telete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

TITLE [ celete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZiP

TIMLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment

SIGNATURE:

jith an Wer likegempowered.
' LA
Z M /"’:/J"//f

13. | hereby certify that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv%;fn_trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED DR FRINTED RWOF SIGNING OFFICER OR DIRECTOR

Ye pher\&os'f 4lz§lo| (ao‘l)fﬁb -$300

ate Daytime Phone #

=y

[~

T
LI B

CR2E034 (10/00}



