FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

MAKIN' SUBS, INC.

2604 W WATERS AVE
TAMPA FL 33614
Us

Al

“Suite, Apt. 4, elc.

Principal Place of Business

“Principal Place of Business

133414 (8)

Ma'ting Address

2604 W WATERS AVE
TAMPA FL 33614
us

Site, Ant #, els.

22
Oty & Stale

23] R

Zip __ Gountry
9. Name and Address o

CLASEN, THOMAS R.
% C. M. S. INC.
2604 W WATERS AVE
TAMPA FL 33514

|11, Pulrsaant to 1he provisions of Saslions 607.0602 and BI7 1508, F1
or registered agont, or bothy, in the State of Florida, Such change was aulhorized by the corparation’s board of dir
famitar wilh, and accept the cbligations of, Section 607.0505, Frida Statutes.

FLORIDA DEPARTMENT OF STATE
Sandra B Morltham
Secretary of State

CIVISION GF CORPORNTIONS

| 2a. Maiing Address T

Gity & State

M ARTrTAR ROy

3. Date ‘Incorporatedﬁd}-(_)‘uatiﬁcd

11/29/1989

3a. Date of Lasl Feport

08/01/1995

4. FL} Numbor Appled For
e ) 59-2984396 Not Applicable_
5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Flaction Campaign Financing . $5,00 May Be
o _ ] Trust Fund Contritatan ‘U Added to Fees |
.. Counlry 8. This carporation has fiability for intangible tax under s 199.032,
30 Fiorida Statutes Les OnNe
o . 10. Name _ggg_A’ddress of New Reglstered Agent I
81| Name
82| Streot Addrass P.O. Box Namber is Not Acceptable)
st - S .
84| city - FL ‘85 Zip Code

Stalotes, th

hove naTied Ccorporation submits s statement for thie purpose of changing
eclors. 1 hereby accepl the appointment as regislered agent. | am

its regislered office

SIGNATURE _ ) o o e o . e R R -
Sligaature, typod & privted nilv .‘ at r(:Lr-!g:'ET:E el i '_i‘_a_'_i"'__‘_‘_’l_”'":_ . (MOTE - Ficg s eresd Aannl sige E.::s:nw'r:-i wihigrn reins shng! DAl } G

12. o 7OfFIQE HSAN[) E)_IZ{_&Q]ORSV e ) 13_ o ) __._{\_DD\TIONS{C_)_H.‘QNGE.S 10 OFHC_FRS AND DIHE“GTORS IN 12 o g

TILE DPS [ DELFIE LATULE [ Change  [7] Addition b

NAME CLASEN, THOMAS R. 1.2 NAME 3

sireer anoaess | 19702 LAKE QSCEOQLA LANE 13 STREF] ADDHESS &

civstze | ODESSAFL o Kacesige ] . |8

LU [7] DEVETE 2V LE [] Change [ Addition |©

NAME 29 NAME

STREET ADDRESS 23 51REET ADDRESS

C”"-STA]'P " [ N e e eem e e e e — — .

TE [T) DELETE [] Change ] Addition

NAME 32 KAME

STREET ADDRESS 33 STREFT ADORESS

L CRY-ST20 e P RACOYS1-2IF e e e e . ]

THLE [ ooee 4TI [[] Change [T Addition

HAME 42 NAML

SIREE! ADDARESS 4 ASIHEET ADDRLSS

Ciry-sr-2¢ e e , o A G ST,

TALE [ oeRe RRON [7) Change  [] Addition

HAME 42 NAML

STREE I ADDRESS &3 STREET ADDRESS

CiTY-ST-2F ; B B o J BacTy-ST- 2 o .

TILE [ DELEIE [ARRNIT [ Change  [] Additicn

NAME 62 NAM?

STREET ADDRESS €3 5THIEI ADDRESS

CITY-ST-2Ip L B4CIY-S1-2IP

14, do hereby certify That the information suppliedt with 17 l.ng is volinlariy Torished and dags ot Gl

ty for th(e-e;(émp!ion stated in Section 118.07(3)(k}, Flonda Statutes. | further

appears in Biock 12 or Bock

cerlify that the information indicated oo thes annual repod or supplemental annual report is true and ascurale and that my signature shall have the same legal eflect as if madge under
oath; that | am an oflicer or dregior o' the corporation o the receiver or rusles empowered 10 execute this repor as required by Chapter BOT, Florida Statutes; and that my nanie

1 changod, or on an attachment with an address.

SIGNATURE: _

cf . é?—/(rﬁd\ﬁ /L,.tugjc GFCu

S W L
SIGNATURE AND TYPEDC OR PRINTED NAME OF SIGMING DFFICER OR DIREGTOR

ey A Yoi %6
Late

() S5 S

ba,ﬁﬁ e Phone #




