| FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)

b4
DOCUMENT #  P00000046157 ecretary of State
1. Entity Name 04-28-2003 90471 020 ***150.00
TROPICAL CHEESESTEAK, INC.
Principal Place of Business Mailing Address
10305 GREENHEDGES DRIVE P.Q. BOX 25452
TAMPA FL 33626 TAMPA FL 33622
I I LG AT IR
Suite, Apt. #, stc. Suite, Apt. #, etc. . ] GHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number Apptlied For
59-3732308 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $8'75 Afdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANGE'V ROY D o 7 o T Sjtre-eil_;ddr;sks{PVO B;x Number is Nc-Jt Acce;;ta‘n;le) 7 -
10305 GREENHEDGES DRIVE
TAMPA FL 33626
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsed or printed name of registered agent and titie if appticabla. {NOTE: Registered Agent siggnature réQuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 . L
! 9. Etection C F
Ater Moy 1,200 Foo wil b $55000 Socte Coro s $5.00 ey o
Make Check Payabie to Florida Department of State ‘
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) 1 Delete TILE O change [ Addiion
NAME VANCE, ROYD NAME
strezT A0DRESS | 10305 GREENHEDGES DRIVE STREET ADDRESS
CITY-S7-2IP TAMPA FL 33628 CITY-ST-ZIP
TITLE VP v . [ Delete TME Clchange [ Addition |
NAME VANCE, PHILIP K NAME
STREET ADDRESS |37335 CHURCH STREET STREET ADDRESS
CITY-ST-ZIP DADE CITY FL 33525 CITY-ST-ZIP
TITLE ’ [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP TR T s T =T e el g e e m e s o e
TIME [ Detete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 Delete TITLE [ Change [ Addition -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$§1-21P CITY-ST-ZIP .
TITLE [ Delete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP, CITY-ST-2iP

12. | hereby certify that the information supplisa-®ythis filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa eporl i tru and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or, #oowted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 it

2, other like empowered.
Ssnns 13- 227

Oats Daytime Phona #

-]

CR2E034 {10/02)



