0070215

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT - FLORIDA DEPARTMENT OF STATE A r 16 1999 8.00 am
-‘ L y e My , [ ]

CORPORATION Katherine Harrig
ANNUAL REPORT Secretay of Stato ecretary of State

1999 DIVISION OF CORPORATIONS 04-16-1999 90020 035 ***150.00

DOCUMENT # 548417

1. Corporation Name

SUNSHINE SANDWICHES, INC.

TR

Principal Place of Business . Mailing Address
840 SUNSHINE LANE 840 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/04/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For _ |_ |
= -3 = — -- o e - .
] - ) P .. e8] e L2 v-e=e 2= - BO{T78585 Not Applicable
ite, Apt. #, etc. _Suite, Apt. #, etc. ) . it
Sulte. Ap e uite: AP o 5. Certifcate of Status Desired O $8 75 Add,monal
E] —2_11 Fee Required
Gity & State City & State 6. Election Campaign Financing -4 $5.00 May Be
EI —Zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E;l 29 Eﬂ Personal Property Tax. O Yes fINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name "_‘S - J— L s
PHILLIPS, THOMAS G. 82| Street Addres on(;leAﬁfn{bg' {I:!:c; tab?-F/ /,d
ree s (P.O. s ol
1532 FRANCIS DR. e g c ! CEEr DR.
APOPKA FL 32703 )
84( city ﬁ 85| Zi 095
FoPL# FL || F5%43
‘sions of Sections 607.0502 and 607.1508, Florida Statules, the above-namead corporation submits this statement for the purpese of changing its registerad

11. Pursuant to the po €
isterdd aent, or both, in the State of FloHda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

d accept the obligatiofis o ction 807 0505, Florida Statutes.

SOHANNE M. Prtiee)pg Y-8-99

agent. | am fam

SIGNATURE

Ayl ¢

ure, ylbed i oof restered e and title if applicable,/ {NOTE: Regi raquired when =

12. { / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TLE PO DELETE 1ATITLE p D %’h’ange O Aggition | =

NAME PHILLIPS, THOMAS G. o 12N PHILLIPS, TP HANVNVE ', 3

sreeTanoress| 1532 FRANCIS DRIVE 1asmesraooress| /. §73 - /= RANV cES D2 - <

CITY-ST-7P APOPKA FL 14CITY-ST-7P A PO PR, FL 3 X703 & !

mE ST ‘ ﬂQELETE 21TIMLE SEFe. -7 [JChange m@ldaqon O ot

NAVE PHILLIPS, JOHANNE 22NANE L AURA frowrARD _ - e |
jstreetaporess; 1532:-FRANCISDRIVE - . - nsmeeonRess| Bk /4T MM OLLIDRY AV, T T

crvstze | APOPKA FL 2.4CITv-5T-2P APoPAA,FL- 3DV Z2

TILE [ DELETE A1TME TREAS. e [ Change Mdilion

e R 22N EVELYN OUDERKIRIC

STREET ADDRESS IISTREETADDRESS | / S50 S PANISY 0P K LAME

CITY-ST- 2P : 34,CITY-ST- 2P AoPKA, FL. gﬂ-g 232

TME [ DELETE 41TITLE OChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CirY. §1-ZIP . - 44 CITY-ST-ZIP t

TTE ] DELETE 51TIMLE ClChange  lAdditon | |

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.ST-ZIP 54 CITY.ST-ZIP '

e : O oELETE B1TITLE [JChangs  C1Additon 1

wve | 62 NAME '

STREETADORESS! v :0 3 STREET ADDRESS !

CITY-ST-2ZP 64 CITY-81-2P !

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation ar the raceiver of trustee empeowpred to executs this report as required by Chapter 607, Florida Siatutes; and that my name appears In
Block 12 or Block 13 if changed, g an agachment with an gddregg?with all other like empowered.

SIGNATURE:, Eornnwe M. PHILLIPS  ¥:8-99 ¥27-79¢-303 0D

g
ER OR DIRECTOR Date Daytime Phona #

)




