2006 FOR PROFIT CORPORATION

DOCUMENT # J63762

1. Endity Names

FAMOUS SANDWICHES, INC.

" ANNUAL REFPORT (AR)

Principai Flace of Business _ Malling Address
1185 CASSAT AVE 1185 CASSAT AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

2. Princwpal Place of Business

3. Maning Address

Surte, Am: E,—e_lc_:.'

FILED
Feb 16,2006 08:00 AM
Secretary of State

IR

Suite. Apl. 8. ete. 1st MOORE CRZED34 (10/05)
City & State City & Stale 4. FE§ Number T | Appiied For
59"34862 1 8 Not Appﬁt_‘at'
Zip Country Ze Counlyy 5. Canficate of Swtus Desirerr [ figfq Lﬁf:é’“’"a*
6. Name ant Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AKEL, EDWARD C.

2301 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202

City

‘lil: ZipCDda_ -

the obligatians of registered agent.

8. The above named entity suamits thes statement for the purpose of changing its registered office or regisiered agent, or bot?};m the State of Florida, | am famikar with, and a: i

SIGNATURE
Sphwiure, yoes o prited nare of registeced agend ang 1Te # Eppicenie (NGTE F Agem wihen u OATE
FILE NOW!I! FEE IS $15ﬂgg§6 " 9. Eleclion Campalgr Financing  $9.00 May &
.. After Mav.“-‘ 2006 Fep Wif 8 —Q’»ﬁr . Trust Fund Contribution, 3 Added o Fees

Make Check Payable to Forlda Depariment of Blaié
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES 1O OFF ICERS AND DIRECTORS 3N 11
THILE b 3 Delele TURE o O Chacge [ faie
NAE AKEL, MARY NE - fU{JL'}’UUDg 37429
STREET ARDACSS | 11670 ALEX FOREST DR SIAELT ADDRESS O2/23/06-80041 -003 150,00
Cife-§1-21P JACKSONVILLE FL 32258 CIFY-5T- 2
TIRE DP 3 pewets THE ClGharge T Aa
HAME AKEL, YACOUB J. HRME
STREET ADORESS {11670 ALEX FOREST DR STHEET AQDRESS
oly-8T-7r LJACKSONVILLE FL 32258 CITY-ST-2F
Ie VD 1 parage Wi 3 Change 3 AW
NAME AKEL, AKEL .J. HAME
STREET ADORESS | 4915 CHARLESTON LANE STRLET ADDRESS
CTY-51-0F | JACKSONVILLE FL 32210 Clry-§t-ap L B -
TIE o 1 Deets L3 O3 Cramge | D3
NAVE AKEL, JANAN NAME
STREETADDRESS 4315 CHARLESTON LANE STAEET ABDRESS
Gy -ST-20P JACKSONYILLE FL 32210 CiTY-S1-IF
TE 7 oetete THE Ol Changs O e
NAME NAME
STREET ADDRESS STAEE FADURESS
CITY-ST. 20 CiFY-ST-IiP
i {7 Detese HUNE O Change O aem
KAME HAME
STREET ADIRESS STREET ADDRESS
civy-5T-2P EITY-57-21P

SIGNATURE »~ $2etl, z?f/ﬂ |

2jus K

$2. } hereby cerlily ihat the information supphed with Ues fbng does not qualify for the exempiions conlained n Seclion 119, Flonda Statutes. § hurmher cartify that the infarmaton
indicated on his repor oF supplemental report is true and accurate and thal my signatuve shall have the same legal etfect as i made under cafth; that | am an officar o dirauia
of the corporation of the recewer ar trustea empoweted to execute this repart as requited by Chapter 607, Florida Statutes: and that my name appears i Block 10 ar Block 71
if changed, or on an attactiment with an addrass, with all athar ke empowerad.

DY ISV FGRT




