FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 5ooeég (9)

1. Corporation Name

NATIONAL SUB SHOPS, INC.

e R TR R

8432 EAST COLONIAL DAIVE €432 EAST GOLONIAL DRIVE
ORLANDO FL 32007 ORLANDO FL 328073674
3. Dale Ingorporated or Qualified 3a. Date ol Last Repart
‘ 04/02/1976 05/01/1996
2. Principa! Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21 26) 53-16810641 Nol Applicable
Suite, Apt. #, #tc. Suite, At # ot i
P P 5. Certilicale of Status Desirad O $B'75 Additior.al
EI 2—7‘ Fes Fequired
City & State Cily & Stato 8. Elaction Campaign Finanging $5.00 May B
23] e 28 Trust Fund Contribution [ Added to Fees
Zip Couniry Z1p Country 8. This corpoaration has liability for intgngible tax under s. 199,032,
24 25 28] I30] Florida Statutes ves [JNo
©. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agenl
KAMINER, LOUIS J. 81| Name
6432 EAST GOLONN DRIVE B2 Strest Address (P.O. Box Number is Nol Acceptablo)
ORLANDO FL 32807 -
84| City FL 85| Zip Code

1. Pursuani fo the provisions of Seclions 607 0502 and G07. 1508, Florida Sfatuies, the above-named corporalion submits 1his slatement Tor the pUrpose of changing its registzred |
office or registered agent, or both, inthe State af Torida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obbgations of, Section GO7.0605, Florida Statules.

SIGNATURE __ e . .

Signature. typod o printed name of regeetored AQm and tile (| A dicatiln (NOTE: Registored Agent signalure roquired when reinslating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 g?
TIHE PD L3 DELEIE LITNLE [J Change ] Aciilion &
NAME KAMINER, LOUIS J. 1.2 NAME 3
staeer aopress | 7711 BROKEN ARROW TRAIL 13 STREET ACDRESS <
crv-si-2p | ORLANDO FL ‘ 1.4 §TY-5T-2¢ &
LE 8D ) [ oreene PRREIN [ change [ Adiition |©
HAME KAMINER, MILDRED M. 2.2 NIME
smeeraoness | 7791 BROKEN ARROW TRAIL 2 3STREET ADDRESS
orv-st-2e | ORLANDO FL 2 4CITV-$1-2 ]
TIE VD [Joetete 31T [T change ~ [T addition
HAME KAMTNER, TOMAS M. 39 NAME
streer aooress | 7711 BROKEN ARROW TRAIL 33 TREET ADDRESS
ory-si-ze | ORLANDD FL . F 34,CITY-S1-21P
e TOV [T DECETE 41TTLE T change [] Addition
NAME KAMINER, GREGORY R 4.2 NAME
sneet aooress | 77 44 BROKEN ARROW TRAR 43 STRLET ADDAESS
cm-st-ze | QRLANDO, FL 00000 44 CITY-S1-2P
THLE et 50 TMLE L) change [T Adcition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-§T- 2P 5ACHY-ST-2F
TILE T [Joere GUTILE TJchange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET AIDRESS
EHTY-5]-21P 6.4 CITY-ST-2P

14. | do hereby certify that the information supplicd with this filing doos not qualdy for the exemption slated in Section 119.07(3){(i), Florida Statutes. | further certify that the
information indicaled an his annual roporl or supplemenltal annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
1 am an officor or director of the corparation or he receiver or bustee empowered to execula this report as required by Chapter GO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on a;? nent
Al AT I E. R P i TATT

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 : O O am



