powr Lt

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000047190

1. Enuy Name

FIREHOUSE SUBS, INC.

Mar 12, 2008 08:00 AM
Secretary of State

A
Frincipal Place ol Business

107.8-86AN JOSE BLVD.
JACKSONVILLE, FL 32257 US

Maling Address

3410 KORI RD.
JACKSONVILLE, FL 32257 US

DO NOT WRITE IN THIS SPACE

LT T

02202008 No Chg-P CR2E034 (11/05)
4. FE} Number Appiied For
59-32 50314 Net Apphcable

O 58.75 Addtianal

5. Certificata ol Sialus Desired ’
Fee Required

§. Name and Address of Current Registered Agent

SORENSEN, CHRIS

FIREHOUSE SUBS HEADQUARTERS
3410 KORI RD.

JACKSONVILLE, F1. 32257

DO NOT WRITE
IN THIS SPACE

8. The above namedq enlity submits this slaiement for the purpese of changing its registered othce or registered agent, or both, n the Stale of Florida | am familiar with, and accept

the obhgations ol regislered agent.

SIGNATURE

Signatury, typed o ponted ndme ol regsiered agem and hile 4 ppplcabie

{NOTF Regisieiea Agent Signature requred whith renslating) DATE

9. Election Campaign Financing

"~ %\LE NOWII FEE 18 $150.00
Trust Fund Contnipution.

. nAfter May 1, 2008 Fee will be $550.00

$500 May Be '

Added to Fees

10. . OFFICERS AND DIRECTORS I
lit3 P
NAME SORENSEN, ROBIN

STRELT ADDRESS | 3410 KORI ROAD
CITY-ST.2P JACKSONVILLE, FL

TITLE VP

NAME SORENSEN, CHRIS
SIREETADDRESS | 3410 KORI ROAD
CiY-§1-21P JACKSONVILLE, FL.

TILE T

NAME JOOST, STEPHEN

STRERT ADDRESS | 3410 KORI RD

CHY-Si-210 JACKSONVILLE, FL 32257

mnie MGR

NAME BURCHIANTI, VINCENT
STAEETADORSS | 3410 KORI RD

CITY-$5- 2P JACKSONVILLE, FL 32257

it
NAME

STRELT ADDRE SS
CIY-S1.21F
me 7

NAME

SIREET ADDAESS
GITY ST-7IP

N3/20/03°80004-N0d 29078

DO NOT WRITE
IN THIS SPACE

12. | hereby certify hal the informalion supplied with this liling does not qually for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that Ihe inlormation
nchcated an this report or supplemental reporl is true and accurale and (hat my signalure shall have the same legai effect as il made under oaln; hat | am an olficer or director
ol the corporation or the recener or Iruslee empowered 10 execule this report as required by Chapler 807, Flonda Slatutes, and that my name appeagrs n Biock 10 or Block 114

changed. ar on an ajiachm iih an a s, with all other hke empowered.
‘ d T-% 2 .
SIGNATURE: \/

SIGNATURE AND TYPED OR PRINTEQ NARE OF SIGHING OFFICER Ei HRECTOR

fants 2 JZS }DX 9 oy ) Fe-F307

Date Daft.mg Phone &




