2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H44761 Apr 24, 2001 8:00 am
1. Enlity Name ecretar y Of State
GIFF'S SUB SHOP FRANCHISE SYSTEM, INC.
04-24-2001 903350 025 ***150.00
Principal Place of Business Mailing Address
4 CAMBRIDGE AVE 4 CAMBRIDGE AVE
FT WALTON BCH FL 32547 FT WALTON BCH FL 32547 UUURUJLD
us us
i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2596256 Applied For
Not Applicable
FAj T Country . 1 _Zip Country " , $8.75 Acditional
o - R S e T : = e
: e .| 5. Certificate of Status Desired.. - Fee Fequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNETTE, LANCE H
Street Address (P.O. Box Number is Not Acceptable)
4 CAMBRIDGE AVE ‘ P
FT WALTON BCH FL 32547
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida,
SIGNATURE
Signature, typed or printad name of registered agent and title if appicable. (NOTE: Registered Agent signature raquired whan rainstating) DATE
. L L . m _ o _
9. Ihlsffziprporal|gn is ehglbij tcla SEtlUS‘fydltS Intangible At Flll\_niy?\fzvom FFEE :ﬁ[f; 52;1500 00 10. Election Campaign Financing $5.00 May o
axll |ng rgquuement and elects 1o do so. er ! ee e N Trust Fund Contribution. | Added to Fees
{See crileria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P O Gelete e - [J Change [ Addition
NAME ARNETTE, LANCE H NAME
streeT anDRess | 4 CAMBRIDGE AVENUE STREET ADDRESS
CITY-ST-2IP FT WALTON BCH FL 32547 CITY-ST-2IP
TME ST _ O Delets TME O Change [ Addition
NAME ARNETTE, LENORA E NAME
streeT a00Ress | 4 CAMBRIDGE AVENUE STREET ADDRESS
_ov-st.2p | FT WALTON.BCH.FL 32547, ___ e OTSTR L e peen e
TILE : [ Gelets TITLE {7 Change [ Acdition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST- 21
TITLE [ pefate THTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE Dloelee  ~ f e [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P - .
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is iwe@xd acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empg 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachm an addre g¥ other like empowered.

SIGNATURE: /ln‘f 4 ///x/f/7& é )323"35? SV &F

il
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/00)



