2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # H44761 Mar 22, 2000 8:00 am

1. Entity Name

GIFF'S SUB SHOP FRANCHISE SYSTEM, INC. Secretary of State

J 03-22-2000 90015 030 ***150.00

Principal Place of Business Mai.'.iﬁg Address

4 CAMBRIDGE AVE 4 CAMBRIDGE AVE

FT WALTON BCH FL 32547 FT WALTON BCH FL 32547-1726 . i

us us Luudsurt
!

2. Principal Place of Business 3. Mai_ling Address
|
|

Suite, Apt. #, etc. Sujlp, Apt. #, etc. _ . DO NOT WRITE IN THIS SPACE

.. |

City & State - Cily;& State 4. FEI Number Appliad For
59-2596256 -
Not Applicable

Zip Country Zip! Couniry 5. Centificate of Staws Desied [ 90+79 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

J Name

AHNETTE' LANGE H ’ Street Address (P.0. Box Number is Not Acceptable)

4 CAMBRIDGE AVE ‘

FT WALTON BCH FL 32547 ,
|
J City FL Zip Code

8. The above named entity submits this statement tor the purp‘pse of changing s registered cffice or registered agent, or botn, in the Siate of Fiorida.

SIGNATURE :
Signeture, typed or printed name of registered agent and titls it appjca‘n!e {NOTE: Regrstered Agent signature raguired when seinstaing) DATE
9. This F:_orporaliqn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. 0 Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND D!'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE P v O belete TiILE {1 Change (] Addition
NAME ARNETTE, LANCE H ‘ NAME
sTReeT ADDRESS | 4 CAMBRIDGE AVENUE ‘ STREET ADDRESS
CiTy-§7-21P FT WALTON BCH FL 32547 15 CITy-51-ZP
TITLE ST " O Delete TITLE [ Change [ Addition
NAME ARNETTE, LENORA E- | NAME :
sraceT anofess | 4 CAMBRIDGE AVENMUE | STREET ADORESS -
orv-s-2¢ | FT WALTON BCH FL 32547 : oin-s1-2e
TILE ! O Dslste TITLE [ Change [ Addition
NAME i HAWE
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P , CIFY-§T-7P
TILE " T Delete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P | CITY -ST-21P
TTLE ’ ] Delete TITLE [ Change [ Additin
NAME , NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P * CITY-57-2IP
TLE " O Delete e Ol change [ Agdition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
ciy-sr-2p . |- i CITY-§T-7P

13. | hereby certify that the information supplied with this filin cf!oes nat qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or fyusiee empowerad tgkgtute this reparl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment wigfAn address, with 3
SIGNATURE: 3,//’5/,% BV SLHSYLE

|

CR2E034 (9/99)



