FILED
2005 FOR NNUAL REPORT T ON May 05, 2005 08:00 AM

DOCUMENT # P94000047190 ecretary of State

1. Entity Name

FIREHOUSE SUBS, INC.

et e
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US
—— [AREEL NGO mAT N
DO NOT WRITE IN THIS SPACE  Low ™7 o
) o _ - i ] 59-3250314 Not Applicable

. o : $8.75 addtional
= | 5 Cerificate of Status Desired [H] Fes Required

6. Name and Address of Current Registered Agent

R R R s ™ S

SORENSEN, CHRIS :
FIREHOUSE SUBS HEADQUARTERS o . . D_Q_ _NQT WRITE

3410 KORI RD. S L E
JACKSONVILLE, FL. 32257 ' I”Nw TH IS S P AC E

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. . - =
Sigrare, typed or printad nama of registered agent and Litie if appiicabie, (NCTE. Registered Agent signature required when reinstating) CATE
FILE NOWIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550,00 Trust Fund Contribution. O Added o Fess
10. OFFICERS AND DISECTORS |
NE P
NAME SCRENSEN, ROBIN

STREET ADDBESS | 3410 KORI ROAD
CirY-ST-ZiF JACKSONVILLE, FL -

THLE VP

NAME SORENSEN, CHRIS B P
STREEF ADDRESS | 3410 KOR!I ROAD P
omy-g3-21P JACKSONVILLE, FL

TITLE T
NAME JOCST, STEPHEN
SIAEETADDAESS | 3410 KORI RD

CTY-S1-2p JACKSONVILLE, FL 32257 e ‘:D:(?NOIIWB‘TE“ S
e ~.~IN THIS SPACE
e AR A S

i g
PSRt TP e R T
STREET ADBRESS | .
CIY-§T- 1P

me ‘
NAME : R
STAEET ADDRESS JE e
omY-5T-2P

T]TLE v .. V V » N R P S ) T ““,.‘}‘._,—1
HAME ’ ' l '
STRELT ADTRESS
CITY.5T-2P

12. 1herehy certiz that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. 1 further certily that the Infermation
indicated art this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathi: that [ am an officer or director
of the corporation or the receiver of frusiee empowared 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered. i

SIGNATURE: == SR 1 Sorengen U dbsles  crod. 866 8300

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR M ¥ Dk Daylime Phone &




