2005 FOR PROFIT CORPORATION

__——__ANNUAL REPO

RT (AR)

DOCUMENT # 556693
1. Enfily -

SHANE'S SANDWICH SHOPS, INC.

Principal Place of Business

948 CESERY BLVD.
JACKSONVILLE FL 32211

Mailing Address

P.O. BOX 1680
CALLAHAN FL 32011

et

2. Principal Place of Business _ 3. Mai

ling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

7 FILED
Apr 14,2005 08:00 AM
Secretary of State

il

Il

IR

1st MOORE CR2ED034 (10/04)
City & State T City & State T 4, FE) Number Applied For
59'23701 50 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desireg d ‘?eae'gggi‘ﬁ"‘ma’
6. Name and Addregs of Currant Registerad Agent 7. Name and Addrass of Now Registered Agent
e el b bbbt it ltallt v
fgﬁ%ykgggﬂs LANE Street Address (P.Q. Box Number is Not Acceptabie)
CALLAMAN FL 32011
City Zip Code

FL

&. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluis, Wped or prnted AAMA of ragistarsd ageit and tile  agpicable

(NGTE Pagistersd Aan) Sgnatule tequicd when rainsiating)

DATE

e ' o I
FILE NOw1! FE? 1S §150.00 9. Election Campaign Finarcing  $5,00 May Be
Atter May 1, 2005 Fe? will Be_ $550.00 Trust Fund Contribution.  [1  Added to Fees
Make Check Payable to Florida Department of Stafe
10. ~ OFFICERS AND DIRECTOHS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
L P T ) [ Delete TME q g [ctage [ Aditon
RAME KOREY, BETH NAME 14 f,.?g%%%?ﬁ%%%%“gzg 150,00
STREET ADDRESS | 44170 KOREYS LN STREET ADDAESS £ -
CIvY-&1-2P CALLAMAN FL 32011 CY-81- 248
e ST — 7 pelste unF CiChange [ Addition
NAME KOREY, BETH NAME
STREET ADDRESS | 4204 KOREYS LANE STREFT ADORESS
| Thresear CalLaiaN FL 32011 LITY.51-1P
| e v - T [ peee e CJthange (] Addilion
NAME KOREY, BETH NAME
STREET ADDRESS | 44170 KOREYS LN STREET AODRFSS
orv-ST-28 | CALLAHAN FL 32011 CITY-S1-8F
it - - oacte | wik Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ClrY-SF-2p CIy-51-2P
s - O Delete TILE Clchenge [ Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
oav-§1-2p CiY-§1-2
T - ~ Oloeete TinLE O Change ] Addlion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP CIry-5i.ze

12. | hereby certify that the information supplied with this ﬁ]ing
indlzated on this report or supplemental report is true an

does not qualify for the exemption stated in Seation 112.07{2)(M, Florida Statutes, | further certify that the information
accurate and that my signatwre shall have the same legal effect as it made under oath; that | am an officer qr diractor
of the corperation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

dip—05" 1634500

SIGNATURE:

;ﬁ?ﬁﬁ@&m -Bemio REY
SIGNATURE AND TYPED OR PH?;FE[’NAME OF SIGNMING OFFICER OR DIHE?"OR

Data Dayteno Phone 4




