2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

- _
DOCUMENT # F47279 Feb 20,2006 08:00 AN
THE CUBAN SANDWICH SHOP, INC. Secretary of State
Prcipal Place of Business Maiiing Add{esé
10434 N. FLORIDA AVE. 10434 N. FLORIDA AVE.

MR RR IR
2. Principal Place of Businass ) 3. Mahing Address
Sute, Apt. §, eto. Suite, Apt. &, elo. 1st MOORE CRZE034 (10/05)
City & Stat City & § ’ . FEI Numbe Applied F
ty & State ity & State 4 MBS o 5141129 jl;!::: :,Z pigit
Zip Counsry Ze Country 5. Certificate of Stats Desired | ?g;esq ‘ifsdiﬁ““a'
- 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Begistered Agent )
k ~ > — e - —————
?{!}ﬁ%k%A?:JEOEhi EI)IL AVE Strest Address (2,0, Box Number is Not Acceptable)
TAMPA FL 33612 o "
City o ’ FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regiStered agent, of Both, In the State of Florida. T am familfar with, and accey
the cblkgations of registered agent. o

SIGNATURE —
Siggnatare, typed o oamed name of regrstercd agery and tille M anpkcabsie {NOTE Regislered Agam signalure renuirad when reinstaling} o OATE

4 FILE NoW!N FEEISB18000 0
- Atter May 1, 2006 Fee Will He 855000

L 9. Election Campaign Financing $5.00 may =
t of Stale |

Trust Fund Contibution. [ Added to Fees

Make Check Payable to Florida Department 1
10, OFFICERS AND DIRECTORS _ 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hnE POT 3 Deiete WE Odnge e
NAME DIAZ, MANUEL, Il NARE A .
' + | i b
STAEET ADORESS | 10434 N. FLORIDA AVE. STREET ADDRESS - %ﬁ%ﬁ-_f’gﬂi?fit-m -
CITY. 5T-ZiP TAMPA FL LiY-ST-7P L‘-,..l’ ¢ ~..£E'—_UUUIQW{]GS iﬂgt Ga
Rk 5 O Deleta TILE Ol Change. L A
NAME DiaAZ, DARREN HAME
STREETADDAZSS [ 10434 N, FLORIDA AVE. STREET ADDAESS
oY-SI-ZF {TAMPA FL 33612 CITY-ST-2P
e ) [ Deies wike Clctange [ acti
WANT NARE
STREET ADDRESS SIRLET ADDRESS
CITY-Sf-2F &3y -55-IP
- L) Dekee THe ' O3 Change L7 A
MAME MNAME
STREET ADDRESS STREET ADDRESS
Cify-31-2P oIy -S1-2IP
TR 7 Delets TTLE ' ClChange [ A
NAME NAME
STREET ADORESS STHEET ADDRESS
CHY-ST- 78 Gliy-§i- 2P
e O e N ) O tmm  (Taa
RAME HANE
STRECT ADDRESS STREET ADDRESS
CTy-s1-7IP Civy-57-2P

12. 1 hereby certify that the mformation supphed with this filng does not quality for the exemptions contained in Saction 119, Eiorida Staines. [ further certity that the information
indicaied on this reporn or supplemental report is ue and acourate and that my signature shall have the same Iegai etect as if made under oath, tha: | am an officer or difecic
oi the corporation of the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, cr on an attachment with an a ith &l other like empowered.

rf T Mimeed Dive 2 v}/g/é’é @’/3)732_~J793

Daviime Phoce




