2606 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 17,2006 8:00 am

DOCUMENT # H44761

1. Enlitly Name

GIFF'S SUB SHOP FRANCHISE SYSTEM, INC.

ecretary of State

04-17-2006 90339 042 ***150.00

Principal Place of Business

4 CAMBRIDGE AVE
FT WALTON BCH FL 32547

Mailing Address

4 CAMBRIDGE AVE
FT WALTON BCH FL 32547

us us

Il

AR A

2. WFI ?Place;jz;/ssr;;g é v /%Z/Mading Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

1st MCORE CR2EQ34 (10/05)
l . City & State 4. FEI Number Applied For
2P W b Bed AT 50-2596256 ol Applcabe
49 /%7 zcmﬂjf{ Zip Country 5. Certificate of Status Desired O feael?lesq L';f:éﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ﬁ%ll\EhﬂTgFEl,DLéglg\EfEH - Street Address (P.O. Box Number is Nol Acceptable}
FT WALTON BCH FL 32547
City FL Zip Code

8. The above named enti

the opligations of re 2d agenl.

SIGNATURE

miis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

enes 4, %Z‘%—’ Lavee /7 ///f’/z/(f

t fos/oc

Sngnawﬁ‘ TYPaTor phnied narma of vuquq\emr{agem and tille | apphcati

(NOTE- Ragistared Agent signalture raurad M:en reinstating} DAI E

% FILE NOWNT

¢ Make Check Payable to Fiorida Departmenl of State £

TR TS $15000.
- Aﬂer May 1 3006 Fee Will Be $550

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P O Detete TIE [ Change [ Additien
NAME ARNETTE, LANCE H HAME

STREEF ALORESS |4 CAMBRIDGE AVENUE STREET ADDRESS

Ciry-§t-219 FT WALTON BCH FL 32547 CITY-S57-21P

TITLE 8T {J Delete TITLE [JChange [ Addition
NAME ARNETTE, LENORA E NAME

STREET ADDRESS [4 CAMBRIDGE AVENUE STREET ADDRESS

CiTY-ST-7IP FT WALTON BCH FL 32547 City-ST-21P

we o\ - - —— Olpwe me - O Crasge. [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-51-29

TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-S57-7IP

TINE 1 Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-5T-7IP CTY-§E- 7P

e O oelete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SF-71P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Fiorida Statutes. | further cenity that the information
indicated on this report or supplemental repori is true and accuraie and thal my signature shail have the same legai effect as if made under oath; that | am an officer or director

ot the corporation or the receiv
i changed, or on an atlachmpentwvith an address, with

SIGNATURE:

r frustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
her like empowere

SIGNATURE AND TYPED OR bmmu NAME OF smmna

OFFICER OR DIRECTOR / /Daﬂz ij&D xéPhon l‘; ‘




