FILE NOW: FILING FEE AFTEB MAY 1 1S $225.00

T PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 .
DOCUMENT # 500625 (9)

1. Corporation Name

NATIONAL SUB SHOPS, INC.

FLORIDA DEPARTMENT OF S1ATE
Sand-a B Martham
Secrelary of State

L

Principal Piace of Business - M:iiling_g A-:idress
6432 EAST COLONIAL DRIVE €432 EAST COLONIAL DRIVE
ORLANDO FL 32807 ORLANDQ FL 32607
3. Date -l'f;i;c;rpcraled or Qualfied 1 3a. Date of Last Report
2. Principal Place of Busingss T 2a, i‘uﬂli;;;l'.(;]-_A:iilr'eSS T 4. FLINarnbwy o Apphe'd Far
;1 ) 59’ 1681941 Nat Applicable
Sulte. Apt. 4, etc 5. Certificate of Status Desired 0 $8.75 additonal
a Fee Requvred
City & Stote | Gy & State 6. Election Campaign Financing $5 00 May Be
2 . 28l . i} Trust Fund Contribution O Added 1o Fees
2ip Courntry | S0y | Coutry 8. Tnis corporaton has I\ah%y/mr intangihle tax under s 199.032
24] [25] - 29| 30| Fiorida Statutes ves [IMNo
9. Name and Address of Current Rogistered Agent e .. 10. Name and Address of New Registered Agent
81 Name
KAMINER, LOUIS J. B2| Street Address (P.O. Box Noamber & Not Acceptabie)
6432 EAST COLONIAL DRIVE
ORLANDO FL 32807 83
g4l ci, FL Ias [ 2 Gode

192 abione nanied Corgoraban sabrits this statoment for the purpose of changing its reglsl:')(ed office
hiy e corporabion’s boatd of drectars. | horeby accept the appeintment as reygstered agect. | am

11. Pursaant to the pmvfs@ns of Secbang, GO7
ar regstered agant, o bolb, in the St :
familar with, and accept the obligators of, ‘-‘.n ‘ll :n (ur F»HU:, Flomu Eﬁalulv

CR2E034 (12/95)

SIGNATURE _ _ e I : e
oA o .u A r e St bra lageac . e Rt d bttty g DATE
12, OFFICE RS AND DIFE ST orj' D BT - . ADOMIONS/GHANGES TO OFFICERS AND DIREGTORS 1IN 12
1ITLE PD I oeLETe 11T [1 Change  [J Additan
NAME KAMINER, LOWIS J. 12 NeM
STREEY ANDHESS 7711 BROKEN ARROW TRAIL +3 STREE ADDAESS
Y. ST zP ORLANDO FL 14 IY-5T. 20 B o
TTE 8D WEAIER TR [ Chargs [ Addition
NAME KAMINER, MILDRED M. F2NAM
STREET ADORESS 7711 BROKEN ARROW TRAIL 25 STAR 1 ADEHESS
CTY-ST- 2 ORLANDO FL o pegvstm |
e ] ] DEIETE ERTE ) [] Crange  [] AdoHion
hANE KAMTNER, TOMAS M. 32 ANy *
STREET ALORESS 7711 BROKEN ARROW TRAIL 33 SIRCE ADDRESS
Y- ST 2 ORLANDO FL 7 o Asrom s
TILE TDV [ DELETE JRETY; [ change [ Additon
NAME KAMINER, GREGORY R 45 A
STREET ADDRESS 77" BROKEN ARROW TRA". 43 SIAEET ADDRESS
Cry-ST-29 ORLANDC, FL oo R asorysiae -
TILE []DELEIE 5 1TILE [J Changs [T Addilion
NAME LT
SIHEET ALIDRESS 5 SIREE T ADDRESS
LSt 28 e e Rsetivsiar o
it [ oRETE 6 1TIILE [7] Change ] Addition
MAME £ HAME
STREET ADDRESS 63 STHEET ADDRESS
Cy-51-2iF calmy St |

14. | do heseby certify that the informatior supplied wit s fing s volunlarly furmished and does not qual fy 1or the exem: ptwon statedt in Section 179 07(3)k), Florida Statutes. | further
certify that the information ndicated an tius annua’ repart or s, Jp;:lnmental annu! regsod 15 bue and ace Li(r_l[t At that my signature shall have the same legal effect as if made under

oath: that | ami an officer or director of the Corporation o the redsiver or ustes empowered 10 execute this reporn as n_;qu recl by Chapter 807, Florida Statutes; and that my name

it

appears in Bock 12 or Block 13

SIGNATURE:

hangad, or e ar attechiment wili, an adgress Fd

CDaw T Da,trm shote #

i OFFICER OR DIRECTDR




