2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

FAMOUS SANDWICHES, INC.

J63762

Princibal Place of Business
1185 CASSAT AVE
JACKSONVILLE FL 32205

Mailing Address -
1185 CASSAT AVE'
JACKSONVILLE fL 32205

.2, Principal Place of Business "

3. Mailing Address

Suite, Apt. #, etc. oL A

Suite, Apl. #, etC.

FILED \
Feb 06, 2002 8:00 am .
Secretary of State

02-06-2002 30036 049 ***150.00

OO A

DO NOT WRITE IN THIS SPACE

City & State

AKEL, EDWARD C.

2301 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202

City & State 4. FEI Number Applied For
59—3486218 Not Applicable
Zi County Zi Count iti
P ountry . uniey 5. Certificate of Status Desired O ?g;gesqlﬁ?eﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbet is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agen! and title if applicable.

{NOTE: Registered Agent signalure reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea g?teria on back)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE . 1D [ Delgte TILE D ] Change EAddition §

nve | AKEL, MARY NAME &

staeer aporess | 11670 ALEX FOREST DR STREET ADDRESS AKEL, JANAN =

ov-srze | JACKSONVILLE FL 32258 CiTY-5T-2P 4315 CHARLESTON LANE ]
JACKSONVILLE FL-322160 &

TILE DP [ petate TITLE Ochange [ Addition | G

NAME AKEL, YACOUB J. NAME

STRECT ADDAESS | 11670 ALEX FORESY DR - STREET ADDRESS

onv-s-20 | JACKSONVILLE FL 32258 GITY-ST-2IP

e VD [ Detete TME [T Change [ Addition

NAME AKEL, AKEL J. , NAME

STREET ADDRESS | 4315 CHARLESTON LANE STREET ADDRESS

omy-sT-2P | JACKSONVILLE FL 32210 CITY-ST-2IP

TITLE [ Delete THLE O Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TITLE (1 Datete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITy-ST-2P CITY-ST-2P

TIMLE [ Detete TIMLE [JChange [ Addition

NAME ’ NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

smumune:/%ii%.ﬁ{?@ﬁ%? 7
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Date Daytimg Phona #




