2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

1. Entity Name

DOCUMENT # P00000046157

TROPICAL CHEESESTEAK, INC.,

Principal Place of Busin

TAMPA FL 33626

10305 GREENHEDGES DRIVE

ess Mailing Address

P.C. BOX 25452
TAMPA FL 33622

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90328 021 ***150.00

Il

I

(U

MOORE CR2E034 (11/03)
City & State City & Stlate 4. FEI Number Applied For
59-3732308 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name e e .

VANCE, ROY D Sireat Add P.0. Box Number is Not Acceptabl

10305 GREENHEDGES DRIVE reg ress( .. 80x Number 15 Not Acceplal &)

TAMPA FL 335626

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

/Signalurs. lyped or printed name\T registerad agent and litle if applicable.

(NOTE. Registered Agen: signature required when reinstating} . DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. / CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tl R__—7 1 Delete T O change [ Addition

NAME 'VANCE, ROY D NAME

STREET ADDRESS | 10305 GREENHEDGES DRIVE STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33626 CITY-ST-2IP

TITLE VP 1 Delete TIILE 1 Change [ Addition

NAME VANCE, PHILIP K NAME

STREET ADDRESS 137335 CHURCH STREET STREET ADDRESS

CITY-5T-ZIP DADE CITY FL 33525 CiTY-51-2IF

ME D Delele TILE [Ichange [ Addition
T HAMETT Eadall — e NAME co -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-SF-2IP CIFY-§T-2IP

TI7LE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-ZiP

THLE [ Delete TITEE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CIvY-§7-2IP

SIGNATURE:

12. | hereby certify that the information supplied wijhk
indicated on this report or supplemental repg

Cther like empowered.

9 filing does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
¥e andaccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
et¥ {¢ exaecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ﬁ/,z!fm/ @3) Fal- 32#R

SIGNATURE AND ypenf'n PRINTED my'cw SIGNING OFFICEA OR DIRECTOR

Date Day\)ﬁ Phone ¥



