2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # H44761 Secretary of State
1. Entity Narme ke
) 01-26-2003 90308 031 150.00

GIFF'S SUB SHOP FRANCHISE SYSTEM, INC.
Principal Place of Business Mailing Address
4 CAMBRIDGE AVE 4 CAMBRIDGE AVE - ' JUULNUVALY
FT WALTON BCH FL 32547 FT WALTON BCH FL 32547
2. Principal Place cof Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2596256 Not Applicable
Zp Country Zin Country 5. Certificate of Status Desired O $8.75 Additional
Fees Required
6. Name and Address of Currem Registered Agent - 7 Name and Address of New Registiered Agent
et e —— = — e DL — R uNam'e = — eSS By ————

ARNETI' E, LANCE H
4 CAMBRIDGE AVE

Street Address {P.0. Box Number is Not Acceptable)

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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and btle if applicable {NOTE: Registered Agsnt signatura raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . A U
After May 1, 2003 Fes will be $550.00 o o0 1y 35,00 way 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 1 elete e [ change [ Addition
NAME ARNETTE, LANCE H NAME
stheer aporess | 4 CAMBRIDGE AVENUE STREET ADDRESS
CITY-ST-2IP FT WALTON BCH FL 32547 CITY-ST-2P
TITLE ST 3 Delete TITLE [ Change [ Addition
NAME ARNETTE, LENORA E NAME
sTReeT ADDRESS | 4 CAMBRIDGE AVENUE STREET AGDRESS
CiTY-ST-2IP FT WALTON BCH FL 32547 CiTY-ST-2IP
_me 7 Detete TITLE [J Change  [] Addition
NAME MM____ . e -
STREET ADDRESS N smeEravbRess[ T S TS
= L-_‘___fi.“-_, R
CITY-ST-2IP CIry-S1-2IP s
TITLE k O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-5T-2IP

indicated on this report or supple) al report is true and accurg g that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recei report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an aitachm

stec empowered o exe
cwered.

%»w )(/E Vsdtizn /2%5 §5D 2 & F P& 75

12. | hereby certify that the information supplied with this filing does nop.enmylify for the exemption stated in Section 118.07(3)(), Florida Stalutes. | further certily that the information

SIGNATURE:

/ { SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daylime Phone #

OU LTV

nv

CR2E034 (10/02)



