FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 . O 0 am
CORPORAT’ON Sandra B. Mortham .
ANNUAL REPORT Secretary of Stata S r t f St t
1998 DIVISION OF CORPORATIONS cCréial & ) atc
DOCUMENT # ( )
POGYMENT # 1.39804 4
PJ'S SANDWICH SHOP INC.
Principal Place of Business Maiing Address ”"”II“II “"I "ll”lmllm I’ III" mu llm Imllu" Iml IIH
% PATRICIA M. O"CONNOR % PATRICIA M. O'CONNOR
12342 US 301. P.O. BOX H7? 12342 US 201, P.O. BOX ti7
PARRISH FL 4210 PARRISH FL M219 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
12/13/1969
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
m 2—6] mﬂ! Not Applicable
Suite. Apt. ¥, etc. Suite, Apl. #, efc. i
wie. 2p el — uie. g ale 5. Certificate of Stalus Desired O $I3.75 Addttional
22 27 Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 may Bo
E ;l Trust Fund Centribution Added to Fees
Zip Country 2ip Country 8. This corporation owes ar has paid the current year Intangible
;] ;5_1 _2;] sol Persanal Property Tax due Jurg 30. s no
§. Name and Address of Current Reglsisred Agent 10, Name and Adkiress of New Ragistered Agent
O'CONNOR, PATRICIA M. 81) Name
12342 Us 3 82| Street Address (P.O. Bax Number is Not Acceptable)
PARRISH FL 34219
a3
84| City FL asl Zip Code
t1, Pursuant 1o the provisions ol Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statemant for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, lyped or prinisd naime of rogsterad agont and lita If apphcable (NOTE- Ragislared Ageni signalure required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 peceTe 117I7LE [T change [ Addition
NAME O'CONNOR, PATRICIA M. 1.2 NAME
smeevapoatss | 1315 8TH STREET WEST 1.3 STREET ADDRESS
CIRy-SI- 2P PAIMETTOFL . 322/ 14 CAIY . ST- 2P
TIFLE V p \ , ] pELere 21THLE [ Jchange [T Addition
. AL G 22w
SETADRESS | /3 /o5 & Cly ff . 23 STREET ADDRESS
CITY-ST-2 ]g/, Lm et F/_, S¥2ra2il 2. 4CITY-§1-71P
TME v 7 [J DELETE 31TILE [ Jcnange L] Addition
NAME 3.2 NAME
STREET AQDRESS 3.3 STREET ADDRESS
CIFY-S1-2P 34.CITY-ST-2P
TLE [ OELETE 41TLE [CJChange ] Addition
HAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciY-51- 2P 44 CITY-5T-21P
TINE [J DELETE 5.1TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54CITY-ST-2P
niE [ peceTe 61TIILE [Jchange ] Adaition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-§1-7P

14. | hereby certity that the information supphed with this filing does nol qualify for the exemption stated in Seclion 119.07(3)1), Florida Statutes. | furthar certily thal the irformation
indicated on this annual roport or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the carporation or the receiver ar trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, or on an aftachmont with an addrass

SIGNATURE: B L rraia .00 naor CRokaie V. (e v <) )5 0N 9atf D762307

CR2E034 (10/97)



