FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT G ¢

3

Sty
i {3

FLORIDA DEPARTMENT OF STATE
- CORPORATION A Sandra B Martam

ANNUAL REPORT " wsecterdl of St
L 1996 e Anyen QIVISION OF CORPORATIONS

DOCUMENT # L2930 v

JOHNNY SUBS, INC.

O A

Principal Place of Business Mailing Address
2655 N MILITARY 269 N MILITARY
BAY #24 BAY #24
PALM BEA 3309 WEST PALM BEACH FL 33405 . .
WEST BEACH FL s Be 3. Date Incorporated or Qualified | 3a. Date of Last Heport
2. Principal Place of Business T T aa. Maling Adiliess o 4. FL Nomber Applied For
m B 2‘§l¢ . e i 650155984 Nol Applicabie
S0 . H, elc ;
| Sute Apl s, etc. - M, At i, et 5. Certfeate of Status Desired 0 $8.75 addtional
22 , B U B Fec Required
Cry & State . City & State 6. Eicction Campaign Financing 0 $500 May Be
-2?1 ) 281 Trust Fund Contribsution Added to Fees
Zip Covrttry e Country B. This corporation has hability for intangble tax under 5 180,032,
24 25 '?29] 30—| Ficrida Statutes 7 ves ﬁNo
9. Name and Address of Cument Registared Agent o | 777710, Name and Address of Naw Registerad Agent
81| Name
| B DEMAITIO , MICHAEL A
MSTEN: ALAN B2l Sieel Address (.0, Box Number is Nol Acceptabls)

5033 OKEECHOBEE BLVD.

WEST PALM BEACH FL 839{?0/ Sm DUNE C(R * 203

______ _, WEST Phoay BE fest FL ®| 3$%, 7

1. Purgiiant 1o the pravisions of Sections 607 0502 and 671508, F ionick Statutes, e above naned corporation submits this statement for the purpase of changing its registered office
or relistered agent, or bath, in the Stare of Flasda Such CNaNgs was autho wed oy the corporalon's board of <irectors, | heretyy accepl the appontmont as registeresd agent. | ant

famiiar with, and accepl the oblgations of, Secton 637.0508, atutes. / g
\ - ﬁ&
SIGNATUHE_K il 2y QU0 < e Mgy S e e /2/%@ o
R Sl ARt h gt

CR2E034 (12/95)

T Sigdlore fyred o0 fr s e Sl e e RIS S A S g [N
12, OFFICERS AND DIRECTORS I EE _ ADDIONSITCHANGES 10 OFFICERS AND DRECTORS 1N 17|
HILE +—— D(oeen VLTI 1 Crange [ Additon
KapE = KEEHEHERJONN-L. 17 hAME
sTreeT ADORESS | ~HO29-THE-POINTEDR 1 3 STREFT AQIFESS
orvsize | ~WEST-RALM-BEAGHF— )  breovs e
TITLE L] [ DELETE 2 1TILE P nange [ Adadtien
MAME DEMATTIO, MIKE 2 HAME
sthctaooress | 4901 SANDDUNE CIRCLE #203 23 SIHELT ADIRESS
Ty ST e WEST PALM BEACH EL FALUY-S1-2F S3¢r7 |
TiILE (] DELETE 3UTILE [ Change [} Addilion
NAME 32 NARNE
SIREET ADDRESS 37 STREET ADDRESS
Y5176 ] N B LIIIr.: o L )
TILE [ CELETE 41 HILE [ Crarge [ Additan
NAME 42 NAME
STREET ALDRESS 4 3 SIREET ADDRESS
CHly-S1-2P B AT ST 2P
HILE [] DELETE 5 [ TILF [J Change  [] Addition

hate s hANt SO0001 3852905
STREET ADCRESS 53 S'REET ADDFESS ~-06/11/36--01175--031

Y -ST-2IP 54.0I1Y-ST-2P »s25 00

TILE [ DECET: 6 1TILE ] Change [ Addition
NAME £ 2 NAME

STREET ADDRESS &3 STAEET ADORESS

Ty -§T- 2P E4CTY &7-2ip - D -

14. 100 hereby certify that the information supphiec with tris fing is voluntan , frmished and ckes nol quaty for e 6 remphion Staled - Soctn 19.07(3)ik). Fionda Statutes 1 farther
certify that the information indicated on this annua’ report ar supsiomental annual report is true and aceurate and that my signature shall have the same kegal effect as # made under
aath; that | am an afficer or director of the carporgtion or the recesver or trustes empowered to exacute this report as regured by Chapter 607, Flonda Statutes, and that My Name

appears in Block 12 or Block 13 if changadt, or on an allachment with an add-ess /d
SIGNATURE: X Mﬁfw “eq., | e’?ﬁﬁ ¢

"BHINATUREJAND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR i




