FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CCORPORATION

ANNUAL REPORT

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

1999

DOCUMENT # |_39804

1. Corporalion Name

PJ'S SANDWICH SHOP INC.

Principal Plice of Business

% PATRICIA M. O'CONNOR
12342 US 301. P.O. BOX 117
PARRISH FL 38215

Mailing Address

% PATRICIA M. O'CONNOR
12342 US 301. PO BOX 117
PARRISH FL 34219

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90220 042 ***150.00

VAR EAR AR

DO NOT WRITE IN TH § SPACE

. Date Ir corporated or Qualifed

12/13/1989
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
2] 2 59-2092312 ot Appicabie

Suite, Apt. #, atc.

2]

Suite, Apt. #, etc.

27]

. Certifcite of Status Desired ]

$8.75 Additional

Fee Recuired

City & State City & State . Electio1 Campaign Financing . $5.00 May Be
23] 28] Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country . This corporation owes the current year niangijfe
m !Z_FLL g] Eo_i Persor al Property Tax. Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
(O'CONNOR, PATRICIA M.
12342 US 3 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
PARRISH FL 34219 83
84| City 85| Zip Code

FL

e SRS VR e =

11. Pursuant o the provisions of Suctions 607.0507 and 607.1508, Florida Stal tes, the above-named corporation submiis this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of lirectors. | hereby accept the appointment as recistered

agent. | am familiar with, and accept the obligat ons of, Section 607.0506, Florida Statutes.

SIGNATURE

I
I
Signature, typed or printad n: ma of regisiersd agen- and tlle if apphcabls. {NO1E: Regislersd Agent signature req Jired when reinstaung) DATE = ‘
12, OFFICERS ANI) DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTO.RS IN 12 ts)] 1
TILE PD [ DELETE 11TIME (OcChange  (JAddition | — I
NAME Q'CONNOR, PATRICIA M. 1.2 NAME b9
steeevaoorl 53| 1315 8TH STREET WEST 13 STREET ADDRESS @ 1
CITY-ST-2ZIP PALMETTO FL 34221 1A CITY-ST-ZP & I
TITLE VP Cl pELETE 21TIME [IChange [ Addition | O -
NAME GRIFFIN, AL 22 NAME
streeT apor:zss| 1315 8TH ST W 2.3 STREET ADDRESS |
CITY-ST-2P PALMETTO FL 34221 24CMY-5T-2P l
TME ] DELETE 31TME (JChange (] Addition
NAME 3.2 NAME !
STREET ADDR 58 33 STREET ADDRESS 1’
CITY-ST-ZIP 34 CITY-ST-2ZIP
TTLE [} DELETE 4.1 TIILE [Change [ Addition
NAME 4.2 NAME
STREET ADDR 85 4 STREET ADDRESS
CITY-$T-ZIP 44 CITY-ST- 2P
TILE [ DELETE S4TME [JChange [ Addiion
NAME 52 NAME
STREET ADDR 255 53 STREET ADDRESS
CITY-8T-2ZIP 54 CITY-ST-ZP
TITLE [] DELETE 6.1 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADOF £88 63 STREET ADDRESS
CITy-5T-21P 64 CITY-8T-ZIF

14. | heresy certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have ine same legal effect as if made « nder oath; that am an
officer ar director of the corporation or the receiver or frustee empowered 1c execute this report as required by Chap er 607, Fiorida Statutes; and thet my name appears in

attac hment with an address, with all other like empowered

4 /
fD» . -
’ W
4 PRIRIED NAME OF SIGNITG O DIREGTOR

Block 12 or Block 13 if changed, or on

SIGNATURE:

Y 22 (FF G776 D302

ate Daytime Phone #



