FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # 537008 ecretary of State
1. Lwiity Nama . R - y
ﬁ@CLE CHARLIE'S SANDWICHES, INC. G
Tﬁ;;‘:)_m}_l-’iaca of Busingss X _ Malling Addrass -
1977 LANE AVE SO 1877 LANL AVE 50
IACKSONVILLE, FL 32210 - JACKSONVILLE, FL_32210

— (1

04112008 No Chg-P CRZET34 (11/05)

DO NOT WRJIE IN. IHI,§§P é_g E o} 4 FEY Numper _&ﬂapﬁaéé_ﬁr_ﬂ

i 89-1746318 Not Applicable

§. Certilicata of Status Dastrad | ?g-;‘;fq u"‘if:;‘“"“'

& mName and Addrass of Curcent Reglstered Agent

o LANE AVELE S . - .. DO NOT WRITE
JACKSONWVILLE, FL 32210 ] i lN TH!S SPACE

L

8. The above namad en_:ity subimits this statement Tor Ihe purpose of changing its registered office or registered agent, or both. in the State of Flonda. t am lamiliar with. and accept
the obhganons of registered agant.

SIGNATURE -
Signatull . tyRed g K18 T O rEgsteved agent ad g i appRosble MoE _F!agﬁs_!e:ed)\yernsapnamo fequirad whmn reinsxing OATE
FILE NOWIl! FEE IS $150.00 4. Etaction Campaign Financing $5.00 vay Be
After May 1, 2008 Fee wili be $550.00 Trust Fund Coniribution. (] Added to Faeg
19, OFFICERS AND DIRECTCRS i
THLE PTD
NAME MARTORANA, CARMELD

STHEET ADERESS | 1808 LAKEDCE DR,
mw-su@_ MIDDLEBURG, FL. 32068

HILE v - Ly lf%ﬂggﬂ :Cg
- MARTORANA, PAULAF ) . U3/ 1bskia-d
SIRLLT ADORESS | 1808 LAKEDGE DR.

] CIe-St- e MIDDLEBURG, FL 32068 _

NiLE
HAME

s DO NOT WRITE
- IN THIS SPACE

HANE
STRETT ADGRESS
CITY-§7- 1P

776
437025 150,00

UHE

NAME

STREET ADDRESS
CHY-S1-11

TLE

NAME

SUEEY ADDRESS - R

QITy-§1- ¢

12. | harsby cerlrlﬁthst the inforimation supplied with this fifing does not quaby for 1he exemptions contained in Chapter 118, Tlorida Statutes ! turther cartily thal e intormation
indicaled en this reporl or supplemsnial report s Trus and accurale and that my signature shall have the same legal ellect as i rade under oalh; that 1 am an officer or director

of the corporation o7 the 1eceiver OF rusien empowered to exscute s raport 43 requiced by Chapter 607, Flodda Statutss; and thal my nams eppears in Block 10 or Bfock 11 if
changed, of op an allachment with an address, with all othgr fike empowered. !

SIGNATURE:Mz;iu'Q_ HW-R4-06 Go4y -781-477c

AIENATURE AND TYPED OR PRINTED NAME OF SIGNWNG DFFICER DR DIRECTOR Taylree fhone ¢




