FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  JB3762 Secretary of State

1. Entity Name 01-21-2003 90504 025 ***150.00
FAMOUS SANDWICHES, INC.

Principal Place of Business ) Mailing Address _
1185 CASSAT AVE 1185 CASSAT AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 -
Suite, Apt. #, sic. Suite, Apt. #, etc. - [ GHECK HERE IF MAKING GHANGES
City & State . City & State 4, FEI Number Applied For
- - - ' 59—3486218 Mot Applicable
4 Gountry L S| County T e e aniigatsiof Status Desirede— [ .gg:ggq ‘ﬁi‘ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL’ EDWARD C. Street Address (P.O. Box Number is Not Acceptabie)
2301 INDEPENDENT SQUARE ‘
'ONE INDEPENDENT DRIVE
- JACKSONMVILLE FL 32202 City FL | ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. . Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when rainstating) DATE
a AfteFl!l;ﬁan‘?‘g(;:llii EEE“E' iLS:SggDO 9. Election Campaign Financing $5.00 May Be
’ Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State - -
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TRLE {J Change [ Addition
NAME AKEL, MARY - NAME
smeet acoress | 11670 ALEX FOREST DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
TiTLE DP [T Delete TITLE O change [ Addition
e AKEL, YACOUS J. v
sTREeT ADDRESS | 11670 ALEX FOREST DR STREET ADDRESS

|_crv-srze. | JACKSONVILLE FL 32258 oiv-s1-27. - _ _
TITLE VD [ Delete TLE [ Change [ Adaition |
NAME AKEL, AKEL J. NAME
staeer A0ORESS | 4315 CHARLESTON LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE D 3 pelete TILE (Y change ] Addition
NAME AKEL, JANAN NAME
STREET ADDRESS | 4315 CHARLESTON LANE STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32210 CITY-ST-ZiP
TITLE [T Detete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP .
TITLE {7 Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

I cry-s1-2I0 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 as if made under oath; that ! am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AT) DTYyRD R B OFFICER OR DIRECTOR Date Daylime Phon # [
a' o HCL E A 'J -}.A Lo 2
i ) eyp——

AUVIRED  /rp 2o Dy 35 ¢¥2S

CR2E034 (10/02)



