FILE NOW: FILING FEE AFTER MAY 118 $225.0
TORRONT Bk Aonoomau oA

T CORPORATION
+¥ ANNUAL REPORT

1996 .
DOCUMENT #  JO6542 (1)

1. Corporetion Name

FLORIDA DEPARTMLNT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

LEFTIES SANDWICH SHOP, INC.

Principal P ace of Business T 'Mawlmg Address
1845 HASKINS LANE 1845 HASKINS LANE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

MIRARIRNN

3. Date Incorporated or Qualhias 3a. Date of Last Report

(3/26/1986 06/09/1995

2. Prinopat Place of Business ’ 1 2a. Maiing Address ) ' 4. FEf Number Applied For

1 | s9oe53831 Hp

21]

: | Sie A e R S .
Suile, Apt. ¥, el | Swie Aptg, el 5. Certificale of Status Desired O $8.75 Addtional
;5] ?.?l Fee Required

City & State | CiyéSae 6. E_iocuon Campaign Financing O $5.00 may Be
E;l 28] Trust Fund Contribution Added to Fees
Zp | Counlry _p ~ Country 8. This corporation has liability for intangile tax under s 199 032,
251 2ﬂ .?ﬁ] | Florida Statutes O ves ONe
o iare snd Addrass of Gurient Registerad Agemt [~ 10 Name and Address of New Reglstered Agent
81 TName
HASK'NS. KATHRYN H. 82| Street Address P.0. Box Number is Not Acceplable)
1845 HASKINS LANE o
JACKSONVILLE FL 32218
84| City FL !ss Zp: Code

or registered agent, or boh, in the State of Florda Such change was autherized by the corporatian's board of directors. | herchy accept the appointment as registered agent. | am
familar with, and accep! the obhgations of, Section 637.0503, Flonda Statutes

11. Pursaant o the provisions of Sections 6070502 ard GO7.1508, Florda Statutes, the above named ¢orporation submits this statement for the purpose of changing its registered office

SIGNATURE . . B, - . e I . e e [ N
Sigrature, tyoid o pranded nae e o reypestueed et 2 Db 4 et i MNCHE Feogeles DAge ol syna’ore T s ESIRCERSEIENT Date

12. OFFICERS AND [3HECTORS 13. ADDIMONS/CHANGES TO OF FIGEHS AND DIRECTORS IN 12

e P ’ [T DELETE 11 THTLE 7 '*' [ Changz L1 Audition

NEME HASKINS, MICHAEL J. 12 NaME

STREET ADLRESS 1845 HASKINS LN. 15 STREEF ADRESS

Cly-ST- 2P JACKSONVILLE FL - 14007 S1-2F ~

TILE VP ) DELETE 2 TILE [} Changs  [] Addition

roe HASKINS, KATHRYN H. Zenant

STREET ADDRESS 1845 HASKINS LN. 23 STREE] ADDRESS

CITY-§1-21P JACKSONVILLERL . 24CHY-§1 210 e

TITLE [ DELETE 3 ILE [} Change  [T] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-S1-J1P ) sacmy srae |

TILE ] DELETE 4 1TLE [ Crange  [T] Additian

NAME 42 NAME

STREET ACDRESS 4 STHEET ADDHI 55

[T -81-21P i 44CHV-51-7P

THLE [ DELETE 5 1TI0E [ Charge [ Aadilion

NAME 57 NithE

STREET ALDRESS 5 3STRIET ADTRESS

CITy-51-2P e 540751 2P

TITLE [ DELETE & 1TINE [J Change  [] Additon

NAME 67 NaNE

STHEET ANDRESS 62 SIREST ADDRESS

CITY-51-2IP 64CTY-S1-717

14. | do hereby certify that the informaticn suppliec with this filng is voluntarly furnished and does not quialify for the exemption stated in Section 119.07{3)K}, Florida Statutes. | further

ceo-tity that the informabon indcated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under

aath: that | am an afficer or director of the Gorporation of the recoiver o trustee empowered Lo exocute this report as required by Chapter 607, Florida Statules and that my name
appears in Block 12 or E!\oc.l-§ 13 if changad, o 01 an a'ta\thmaf\]: with an address,

/

T BIGNATURE AKD T A PRINTED NAME OF sémuc’ OFFICER OR DIRECTOR Do T Prewie #

\ ; . . 7
SIGNATURE:‘__.\(&L'&, o \X Lo 3&, . g AL A NBAS00e

CR2EQ34 (12/95)




