FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 30 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J0B54 (1)

1. Corporation Name

LEFTIES SANDWICH SHOP, INC.

0 N

-

; Principal Place of Business Mailing Address
’ 10458 ALTA ROAD 1845 HASKINS LANE
JACKSONVILLE FL 3222 JACKSONVILLE FL 32218
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/28/1986
2. Principal Place of Business 2m. Mailing Address 4, FEi Number Applied For
’m ;a 59'265383 1 Not Applicable
Suite, Apt. #. atc Suite, Apt. ¥, olc. i
P P 6. Cortificate of Status Desired 0 $8.75 aqdttional
Eﬂ 27 - Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E] —zﬂ Trust Fund Contribution Cl Added t0 Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24] [25] M 30 Porsonal Property Tax due June 30,  Llves [ Ne
9. Name and Addreas of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
HASKINS, KATHRVN H. #1] Name
1845 HASKINS LANE 82| Street Address (P.O. Box Number is Not Accaptable}
JACKSONVILLE FL 32218
83
84| City FL 55J Zip Code
11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporaltiun sybmils this statement for the purpose of changing its ragistered

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accgpt thg obhgations of, Section 607, %F orida §ta

gAn-the corporation's boafchof diragtors. | hereby accept the appointment as registerad
e o AL—AM,*

CR2E034 (10/57)

SIGNATURE Signature, typed or prirled name of rogisiared -w%n’rﬁﬁﬂbm Rag WG] DATE
: 12. OFFIGERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v [ me B 4 | BT LA TITLE [T change 1] Addition
S| e HASKINS, MICHAEL J. 1.2 NAME
smeeraooness | 1645 HASKINS LN. 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14 CITY-5T1-21P
THLE W J oeTe 21 TME T T Ghange 1] Addition
NAME HASKINS, KATHRYN H. 22 NAME
sneeraooaess | 1845 HASKINS LN. 23 STREET ADDRESS
CITY-5T-2 JACKSONVILLE FL 2 4CITY-ST-7P
TITLE 7 DELETE JITTLE T change LT Addition
I Y 3.2 NAME
4| smeer avoness 33 STREE ADORESS
CITY-S1-29 34.LITY-81- 2
TME L] oeuete 41 TALE "[J change ] Addition
| e 4.2 WAME
1 sTReET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-ST- 2P
TME T peceTe 51TME i [ change 1 Adoition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-S1- 2P
NILE 7 DELETE 6.1 TITLE [_Tchange T Addilion
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CIY-ST-2P 64 CITY-ST- 2P

14. | heraby centily thet the information suplplled with this filing does not quality for the exemption stated in Section 119.07/3)(i), Florida Statutes. { further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or trustee ompowaered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Biock 13 if changed, or attachment with an adgjress.

SIGNATURE:k:_ AW %ﬁg,i L ayn a0 ARSI SOLE




