2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO0000046157 . -

1. Entity Name
TROPICAL CHEESESTEAK, INC.

Secretary of State

Principal Place of Business ; Mailing Address

10305 GREENHEDGES BRIVE P.0. BOX 25452
TAMPA, Fi. 33626 TAMPA, FL 33622

O AR A

04282005  No Chg-P CR2E034 {10/03)

May 02, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE par=ros— RIZES

58-3732308 Not Apglicable
5. Cerlficate of Stalus Desieg. []  $8-75 Additianal

Fee Required

VANCEROYD. < orwve 7 DO NOT WRITE
TAMPA,FL 33628 ~ IN THIS SPACE

8. The above named entity submits 1his statement Tor the purpose of changing fts registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations «f regisiored agent.

SIGNATURE — — e -
Signatus, typed or printed noms of cegistared agent $nd ke § Applicable. {MOTE: Ragstered Agact aigr raquired 0 )] DATE
FILE NOWN! FEE IS $150.00 9. Election Campalgn Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. _ _ OFFIC”_BS:TA_TILDIHECTDHS _ T T T R
TME P —_— - _
NAME VANCE, ROY D

STRCET ADDRESS | 10305 GREENHEDGES DRIVE
CRY-ST-TP TAMPA, FL 33828

— ve - o LODOON355533
e VANGE, PHILIP K 05.03/05~85151~015 {50.00

STREET ADORESS | 37335 CHURCH STREET
CITY-ST-2P DADE CITY, FL 33525

e " = - o
NAME

e DO NOT WRITE

B =" IN THIS SPACE

RAME
STREET ADDRESS
CITY-§T-2Ip

e B o -
RAME

STREET ADDRESS
CRY.§T-27

TILE -
NAME

STREET ADDRESS
CITY-St-2P

12. | hereby gertify that the information supplied wilh this ﬁﬁng does not qualify for the exemption stated in Section 119.67{3}(5}. Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shiall have the same legal effect as if made under oath; that | am an officer o director

tea gmpowered ko execuie this repor! as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

of the corporation or ihe r /
changed, ar on an atachmen A s, with all other like empowered
SIGNATURE: _/ oy D. (ﬁmx 7 A -RE-0& 57/3 GAE~ 14
Tate

mzvmn TYPED QRfﬂM‘I‘ED MAME OF sia)ﬁTa OFFICER OR DIRECTOR Daylfma Phone® 1

e




