AFTER MAY 1 IS $550.00 FILED

FILE NOW: FILING FEE

0 - ' .
" e Aug 14 1997 8:00am
ANNUAL REPORT Secrelary of Slato

1997

oiSIoN o1 GomPoRsTIONS Secretary of State
POGUMENT #

(2)
MY SANDWICH STORE I, INC.

Pfl’ﬂC‘pG' Place of Busincss ’ M(’lillrlg Address |||||"| |"| I(I" IIIH II”I l||'| |II‘ I[IN I|I“ "ln I’I" I‘I'I I|I|I IIII

4306 ATLANTIC BLVD 5546 MILMAR DR. N
JACKSONWILLE Fi 32207 JAGKSONVILLE FL 92207-2604
us Us
3. Date Incorporated or Qualifled 3a. Dale of Last Raporl
e 11/20/1986 02/22/1996
2. Principa’ Piace of Business 28. Maiting Adcress 4. FEI Number Applied For
1] ol 23U Flyan Ek, 50-2739662 Not Appicais
Suile, Apt. #, elc, Suite, Apt. #, a1, iti
— - P 5. Ceriificate of Status Desired O $B'75 Add.monal
-2—2] L 27] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E o - ) E}_g_ﬁ F‘m, . Trusl Fund Contribution Added to Fees
Zip ‘ Country L _ Counlry 8. This corporation has liability for intangible tax under s, 199.032,
24 25 e 3220711 ] WA Florida Stalutes (Oves Ono
9. Name and Addresg of Current Registered Agent . 10. Name and Address of New Reglstered Agent
RICE, FREDRICK L. 8] Name
3100 UNNERSITY BLVD §. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 215
JACKSONVILLE FL 32218 &3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections B07.0507 and 607.1508, Fiorida Staluies, the above-namod corporation submils this statement for the purpose ol changing its registerod
office or regislered agent, or both, in the State of Flonda_Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registored
agenl. | an famifiar with, and accept the abligations of, Section 607.0505, Florida Staltes.

SIGNATURE __ _— e -

Signatute, Lyped or prnted can o ol registered agenl and tite i gp; i (NOTE Regsiared Agnnt signature requiced when reinstar ngl DAL
TR I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 3
WILE bp 03 poete 11 TILE [T change ] Addilion &
NAME CURY, RENEE 12 NAME 3
streer aponess | 5048 N. MILMAR DR 1.3 STREET ADDRESS <
omv-si-ze | JACKSONILLEFL 14CY-51-7P B
THLE D LT DeLETE 2110LE [T change ] Acaition ] O
NAME CURY, BETTY DAVIS 29 NAME
stacer aporess | 8034 DUKE RD 23 SIREET ADDRESS
onv-st-ze | JACKSONVILLE FL 2 4CY-S1- 20
TITLE 0 Tromm o --_“—U_ﬁ?l-—ﬁ“E_-“ 34 TIILE D Change D Afm{[lﬂﬂ
NAME JOLLY, PERRY A. 3.2 NAME
streer aporess | 4028 CORRIENTES CT E. 3.3 STREET ADDRESS
orv-stze | JACKSONVILLEFL 34 CilY-51-21P
THTLE [T DELETE 41 THLE [Jchange [T Addition
NAME ' R O EELILG
STAEET ADOVIESS R 4.3 STREET ADDAESS
CITY-§T-21P o A4 CITY-51- 2P
HILE LInieE 51T0LE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-5T-2IF o 5.4.CNY- ST- 2P
TH1LE CTorcete 61TLE [J Change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 SIREF T ATDRESS
eoy-st2p | _ B4 CY-$1-2p
14. | do hereby cerlity that the informalion supplicd with this filing does not qualify for the examption slaled in Section 119.07(3)(1), Florida Statules. t further cerlify that the

information indicaled on this annual reporl ar supplemental annual report is lrue and accurate and thal my signature shall bave the same legal eflect as f rade under oath: that
I am an officer or direclor of the corporalion or lhe receiver or lrustee empowerod 10 execule this report as required by Chapter 607, Florlda Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address,

PPN AT § PR ¥ e ey B Y i o . . J ¥ PV - rawl\'?ﬂf et




