FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 193049

1. Entity Name

BADIA'S SANDWICHES, INC. TAL

2, Princ"ipal Place of .E‘!usiness
1700 East 4th Avenue
Suite, Apt. #, ete.

3. Mailing Address
1700 East 4th Avenue
Suite, Apt. #, etc.

sk

FILED

02 JuL 2k PMIi2: L7

CRETARY OF STATE
R AR P ORIDA

DO NOT WRITE IN THIS SPACE

R

City & State . C_ity& State . 4. FEl Number Applied For
Hialeah, Florida Hialeah, Fiorida 59-1054669 Nai Applicable
Zip Country Zip Country : . $8.75 additional
33010 United States 33010 United States 5 Cerificate of Status Desired [0 2 0 oy
v L TUETIRE oy T 1 7. Name and Address of Current Registered Agent
s e, | "™ Garcia, Angela — R

Street Address (P.C. Box Number is Not Acceptable)

1700 East 4th Avenue

“Y Hialeah

CE L

et

Code

FL | 35676

38

8. The above named entity submits this staternent for the purpose of chan

qing its registered office or registered agent, or both, in the State of Florida.

HOODOESE1I S Ta—— 1

SIGNATURE ~L7/ 250201053 --001
Signature, typed or printed name of registered agent and litle f appbcable, (NOTE: Registered Agent signalure required when reinsiating) **** 1 SHATE”'} #_#*#_ 1 qD Dﬂ

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)
11, OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

PST
Garcia, Angela
1700 East 4th Avenue, Hialeah, FL 33010

FITLE

NAME

STREET ADDRESS
CITY-ST-21P

CR2E034B (12/01}

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADBRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITYg ST-2IP

does not qualify for the exempticn stated in Section 119.07(3)(
-indicated on this report or supplemental report is true and accuyrate and Ihat my signature shall have the same legal effec
-of the corporation or the recejer or trusiee empawered to exffcute this report as reguired by Chapter 507, Florida Statu

*attachment with an address. gith all other like em ered.
Mﬂ ‘Angela Garcia, President

1371 hereby certifz_lhal the Information supplied with this ﬁling
I

). Florida Statutes. | further certify that the information

t a5 if made under cath; that | am an officer or director
tes; and that my name appears in Block 11 or on an

4/30 2

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime ®hane #




