2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Mar 01, 2005 8:00 am

DOCUMENT # Hs8056

1. Entity Name

LARRY'S GIANT SUBS, INC.

Principal Place of Business.

~

2. Priﬁcipal Place of Business

478 Deerwond Lake P

3. Mailing Address

y 44 Deerweed L Pewy

Secretary of State

(03-01-2005 90068 028 ***150.00

VAR OO

FL

Sujte, Apt. #, etc. J Suite, Apt. #, etc. J 1st MOORE CR2EO34 (10[04)
wike 4 Siate A
City & State City & State 4, FEI Number Applied For
3 ;\(LKSJH V1 l ‘C. FL_ CE sonuL l 'C FL— 59-2626506 Not Applicable
Zip Coun Zip Country " . $8.75 additional
la) 5. Certificate of Status Desired (] N
DH22MWp ——— "3‘.‘%‘77‘3‘*‘ - 222 1p—— I JZA ' ~~—Feo Recuired—
~ 77 7 6. Name and Address of Current Registered Agent =~ ~ ) 7. Mame and Address of New Registered Agent ™~
—_ e - — Nama
%—R&- ‘-H-HQ De m{ LKPKN Street Address (P.O. Box Number is Naot Acceptabig)
€y W
~SACKSONYH--E-F—3P256—
Jeksonulle FL 22210
City Zip Code

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or pimted name of ragis!e(+gsn| and i appiicatle

L LAr2y Rpjes — a-23-ss
{NGTE- Ragistorad Agent signature raquired whan reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees
SN " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE D 1 Delata TITLE v Bﬁn_ge [ Additien
NAME RAIKES, MITCHELL NAME Koaukes, ftehel) ke 1.
STREET ADDRESS (8616 BAYMEADOWS RD. STREETADORESS |41 q Dheerwoed Loke WU)US ote
ory-s1-2p - [ JACKSONVILLE FL CTy-s1-2P \’XCK..SQY\ uille TL 2220 P
s DP O peinta T = - [Wfhange [ Audition
NAME RAIKES, LAURENCE NAME
, 2 O l ALY EN

STREET ADDRESS | 8616 BAYMEADOWS RD. STREET ADDRESS qu%‘qies oot c&m Preon ket
ony-sT-2p | JACKSONVILLE FL CITY-ST-2P B%Ewﬁﬂ le o 222.0ls
THLE [ pelete TILE [] Change ] Addition
FaME ™ - T T e T T " -
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T- 1P
TITLE O oelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-51-2p CHTY-SI- 2P .
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CHry-S1-2F CITY-S1-2IP
TITLE [ pelste TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-2P CIry-ST1-27

indicated on this report or supplemental repart is trus an

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the information
i i accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Biock 11 if

changed, or on an attachment with\arys. with all other like empowered.
SIGNATURE: ﬁ» /;

SIGNATURE AND ﬁufn#mmeﬁeqéﬂmuo OFFICER OR MRECTOR

(-t 05

Daylma Phone #




