i )

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # H44761

1. Entity Name

GIFF'S SUB SHOP FRANCHISE SYSTEM, INC.

Secretary of State

03-19-2007 90058 032 ***150.00

Principal Place of Business

4 CAMBRIDGE AVE NE
FTWALTON BCH, FL 32547  US

Mailing Address
4 CAMBRIDGE AVE

FTWALTON BCH, FL 32547 LS

40036333

2. Pnnm al Place of Business 5 No P.O. Box #

2l A5 Jbove

3. Mailing ?7:2 /{

DI CLENEERR R

Suile, Apt. #, etc. Suile, Apt. #, etc.

03132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2596256 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional

Fea Required

6. Name and Address of Current Registerad Agent

ARNETTE, LANCEH

- - - ) Name—

7. Name and Address of New Registered Agent

4 CAMBRIDGE AVE

Street Address (P.O. Box Number is Not Acceptable)

FT WALTON BCH, FL 32547

City

FL I Zip Code

8. The above nam d’;r(«ty submits this siatgasént for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

glslered ag

3//&/%‘7

Signature, typed or printed ndine 4 registered agent and tite Il aopFcable.

(NOTE: Registeret Agent signalure required when reinstaling} DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN P O3 Delete TITLE O Change [ Addition
HAME ARNETTE, LANCE H NAME
STREET ADDRESS | 4 CAMBRIDGE AVENUE STREET ADDRESS
CATY-5T-2IP FT WALTON BCH, FL 32547 CITY-ST1-2IP
TITLE ST %Delele TITLE [ Change T Addition
NAME ARNETTE, LENORA E NAME
STREET ADDRESS | 4 CAMBRIDGE AVENUE ‘( STREET ADORESS
orv-s2P  { FTWALTON BCH, FL 32547 ﬂf{{)}b’ 4 v-57-2p
TILE O celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5i-7P
TITLE [ ceete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- ST 2P CIFY-ST-2IP
TmE O oeete TIMLE [ Change [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
ered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report i
of tha corgoration or the er or rusiee e

changed, or on an attacj ith all other like empowerad.

SIGNATUREM Y/

ﬁ/ /ﬂ Laver //?M(/

Fhesfey I507/5 S84 ¢

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daynme Phone #




