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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of Siale Secretary of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # H44761 (5)

1. Corporation Name

GIFF'S SUB SHOP FRANCHISE SYSTEM, INC.

| O AR RO

Principal Place of Business Mailing Address
4 CAMBRIDGE AVE 4 CAMBRIDGE AVE
. 834 N EGUIN PARKWAY 634 N EGLIN PARKWAY
' FT WALTON BCH FL 32547 FT WALTON BCH FL 32547 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporaled or Qualified
E 02/27/1985
L 2. Principal Place of Buginess __20. Mailing Addregs 4, FEI Number Applied For
i 21] 26 59-2596256 Nol Applicablg
Suite. Apl. ¥. etc. Sulte. Apt. #, ete. . Cedlificate of Status Desired O $8.75 ddtional

rEJ

2ﬂ Fee Required

City & State [ __ City & State 6. Election Campaign Financing $5.00 May Be
rz_a—i 28—| Trust Fund Contribution | Addod to Foes
Zip Counlry | Zip Country 8. This corporation owes or has paid the currént year Intangible
i m ;5—| 291 30 Personal Property Tax due Juné 30. Cves o

9. Name and Address of Currenl Registered Agent

0. Name and Address of New Reglstered Agent

FL

11. Pursuant to the provisions of Sections 607.0502 Er!d 607.1508, Florida Statutes, the above-named corporation submits this slatement for tha purpose of changing its registered
office or registered agent. o both, in lhe State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar wilh, and accep! tho obligalons of, Soction 607 0505, Flotida Slalutes.

¢ | SIGNATURE

i ARNETTE, LANCE H. #1] Namo

; g%‘xi%ﬁ gg?c(Hw?:{ 32548 82| Street Address (P.O. Box Number is Not Acceptable)

i 83

i 84| City 85| Zip Cede
.

' Sigraitura. lyped o prinlad panw of regislorog agen| and Wla if apptcable {NOTE Regislared Agen| signatuse required when reinslating) PATE 1 p
C e OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 2
T | TIE o [ ] oeuere 11 “ D chaoge [T addition |
| e ARNETTE, LANCE M. 1.2 NAME §
g STREET ADDRESS m EwN PAHKWAY 1.3 STAEET ADDRESS o
U civyest-ze FT WALTON BCH FL 14 0ITY- ST- 2P o
| Tme 110 ] peLerE 21 TITLE "] Change L] Addtion |9
NAME ARNETTE, LENORA E. 2.2 NAME
stazetaboress | 034 EGLIN PARKWAY 2:3 STREET ADDAESS
CITY-§T-2P FT WALTON BCH FL 2 ACITY-§1- 7P
T Tme )] [T DELETE 31TIILE T TcChange ] Addition
| nawe ARNETTE, LANCE R. 3.2 NAME
% seer anpress | 834 EGLIN PARKWAY 3.3 STREET ADDRESS
1 omyegrze FT.WALTON BCH. FL 34, BiFY-§T-2P
TITLE L] DELETE 41 TILE - [Jchange [T addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£TY-5T-2P 44 CITY-ST-2IP
TITLE T orLete 511TE [Jchange T Addition
ol e 52 NAME
b | STREET ADDRESS 53 STREET ADDRESS
41 ov-g1-ze 6.4 CITY-§T- 2P
| TiTLe [T oeere BATITE T change ~ [ Adsition
F ] wae 6.2 NAME
.| STREET ADDRESS ) 5.3 STREET ADDRESS
CITy-§T-20P 6.4 CITY-5T-7IP

14, | hereby certify thal the information supplied wilh this filing does nol qualify for the exemﬁlion stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
Indicated on this annual report or supfemental annual reporl 1s true accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer ar director of the corporatio the receiver of truslee em ‘ad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed

VI S 7 prd / r// OO0 N il s




