i

FILED

/' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
4 FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 : O O am

i
ﬁ PROFIT
if CORPORATION Sandra B. Mortham
!l
| ANNUAL REPORT ot of St Secretary of State
|f 1998 - DVISION OF CORPORATIONS
{
| DOCUMENT # J37143 (1)
l] 1. Corporation Name
} g fRESH BITE SUBS, INC.
,{ Principal Place of Business Mailing Address
2820 MARTIN DOWNS BLVD 3005 S.W. MARTIN DOWNS BLVD. “
PALW CITY FL 34850 PALM CITY FL 34990 *
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/09/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_ETI 26] 59'2737443 Not Applicable
22 Sulte. Apt. 4. etc. Bl Sulte, Apt. &, ate. 8. Cenificate of Status Desired | sli'isnsqd&i:ie?m
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
E 28 Trust Fund Contribution D Addad to Fees
Zip Cauntry Zip Country 8. This corporation owes ar has paid the current year intanglble
24] 25 20] 30 Parsanal Property Tax dus June30.  [Jves  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FLYNN, MICHAEL 81| Name
315 DYER DRIVE . .
2| Strest Address (P.O. Box Number is Not Acceaptable)
STUART FL 34994 ?

83

84| City FLJSSLZip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its repistered
office or ragistered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and accept the: obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature typed or printed nanw of regstered agenl and lille if appl<able (NOTE: Registerad Agent signatura required whan rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PViS 1 pECETE 13 TITLE [ change [T Addition
NAME FLYNN, MICHAEL 1.2 NAME
sweeraooress | 915 DYER DR, 1.3 STREET ADDAESS
CITY-§1-21P STUAHT FL 34994 1.4 CITY - ST-ZIP
TILE U ] DELETE 21THLE [T Change 17 Additien
NAME FLYNN, MICHAEL 2.2 NAME
smeer aooeess | 919 DYER OR. 2.3 STREET ADDRESS
CIvY-SY-21P STUART FL 34984 2 4 ATY-5T- 2P
TIMLE [T DELETE 31TALE [J Change [ Addition
: NAME 3.2 NAME
! STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-ZIP 34 DAY -ST-20P
TILE [T oeLETE 41TINE [T Change L Addition
NAME 4,2 NAME
. STREET ADDRESS 43 STREET ADORESS
; GITY-ST-2IP 44 CTY-57- 2P
‘ TITLE [ DELETE 51 THLE T change 1] Addition
I: NAME 5.2 HAME
: STREET ADDRESS 5 STREET ADDRESS
: CITY-ST- 2P 54 CITY-ST-2iP
: TMLE [ okete 6.1 TITEE [T Change [ Addition
. NAME 62 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P 6.4 CITY-$T- 2P
14, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ollices ot gitgtor of the corporation or he receiver or trustee empowered 10 execute this report Bs reguired by Chapter 607, Flofida Statutes; and that my name appears in

: Block 12 or BlQ:: it changed, or on an alltaohmenl w'l@ an gd ?.s. \' J} \S:J/..- 7650
' | SIGNATUREN /279 ¥




