SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $3715.}

PROFIT S AL FLORIDA DEPARTMENT OF S1ATE
CORPORATION 3 e Sandra B Morthan
ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

PRSUMENT # 165729 (0)
GIANT SUBS OF DAYTONA, INC.

e = TR

61 BAY HARBOR DR €1 BAY HARBOR DR
PONCE INLET FL 32127 PONCE INLET FL 32127
3. Date incorparated or Qualied 3a. Dateof Last Hep(-ﬁ't
2. Principal Place of Business 2a. Mailing Address ) 4. FLi Number Apptied
21 S ;ﬁ_l 65‘0192548 Not Apploatls
Suite, Apt #, el Suite, Apt #, elc iti
! P " - I P 5. Certficate of Status Desired [:] $8.75 Adq:honal
22 ,,,"EX ) _ Fee Required
City & State | Ciy & Siate B. Election Campaign Financing $5.00 may Bo
23 281 Trust Fund Contribution D Added to Fees
Zip Country Zip | Country 8. Trus carporation has hability for intangible tax undar s 199 032
;I 2—51 2_91 ) B 33] . Florida Stalutes ) @ Yos D No o
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
ANDERSON, RONALD F
528 N HALIFAX AVE B2| Street Address (PO. Box Numnber is Nal Acceplable)
DAYTONA BEACH FL 32118 5 R
84| City 85| Zip Code
: FL ||

1. Pursuant la Ihe provis:ons of Sections 607 0502 and 607. 1508 Flonda Stalutes 1o Abovenanod COArPORANON KBNS 1S Stalernent far (i purpcse of changing 1e rogstercd

CR2E034 (3/96)

othee or registared ntor Both, in the State of Fiarida Such cnange was authanzed Dy the corporahon's boara of directors | hereby ancept the appaintment as registeredd

agent | am familiar with, and accept the ohhgations af, Sectan 607.0505, Flonda Stalules
SIGNATURE _ e o

Sl typetar penednoese ob e forc? ae e Lad He A PP A LHOTE Fir e < SERTS (T B TR R IR B S Tialt

12, ) O \(E RS AND DIRECTORS 13. ADDITIONS,"CHANGE_S_ TO OFFICERS AND DIRECTORS IN 12
TILE PD [ ] DeLere TITIE [T crange [ ] Adavien
NAME MENDES, ANTONIO M. 12 NAME
stheer aooress | 61 BAY HARBOR DR * 3STREF 1 ADDRESS
Y- S1-2IP PONCE INLET FL 14CITY - S1-2F N
TE v 1] oetete 21TME L1 Chang T T Addaion
KAME MENDES, ANTONIO 22 HAME
streetaophess | 61 BAY HARBOR DR 2 ISTREE] ADDRESS
ETY-51-2P PONCE INLET FL . 2 4y S 2p o
TILF [T oeete IITLE N [ change T T additian
KAME 37 NANE
STREET ADDRESS IISTREL | ADDRESS
CITY-ST- 2P 34 07¥-ST 29 i )
e [ bewre 41 TILE LT Coange [ Agdtiven
NAME 4 2hAME
STREET ADDRESS 43STREET ADDRESS
CTY-5T-2P 44CIIY ST-2F P -
THLE [T oeere 5171 ) L_]/Chy(/k}fud-mumﬁ
NAME 52 NAME e 3 '
STREFT ADDRESS 53SIREHT ADDRZSS % -
CITY-51-217 ) B S4007-57- 7
TILE [ ] otirie grmnE SOooDD191 BSQEAM"\ LT Arion
s conm ~08/06/96--01074--014
STREET ADDRESS 63 STRELT ADDRESS k225 (0
CITY-ST-2IP B4 CITY-51-2IF

14. | 6o hereby cerlify that the infarmatian supplicd with this fing is vy ily furmshed and does not uanly for the exemption stated in Sechon 119 Q2{3)k) Flonda 8
further certify thar the information ind.cates s anaul repoain supblonental annaal report is rug and accurate and thal my signatdre shall Rave e same leoal ol
mada under catin, that t ans an ofcer or 12 recenves or trusten empowered o execute s report as reguired by Chapler 617 Flosida Starut
that my name appears in B'ock 12 ar

SIGNATURE: = __ LG U AWTon00 M HMERIES _7-25-5% (Fovaszora

chas it

o5 ard

Zof the corpa
changed, of?

A\




