2003 FOR PROFIT CORPORATION / FILED

UNIFORM BUSINESS REPORT {UBR) Aug 25,2003 8:00 am

DOCUMENT #  P01000004913 [ 4//4%& Secretary of State
1. Entity Name 08-25-2003 90096 006 ***150.00
ROMEOQ'S GIANT SUBS INC. \ /
Principal Place of Business Mailing Address
7200 N. MILITARY TRAIL 7200 N. MILITARY TRAIL
WEST PALM BEACH FL 334076414 WEST PALM BEACH FL 334076414
1

— IO

Sulte. Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number B Apnlied For

65 1094161 Not Applicable
Zp Country zd - Counry 5. Cerlificate of Status Desired O Es .75 Addtional
se Required
6.- Name and Address of Current Registered Agent - I - -_7.-Name and Address of New.Registered Agent___
Name
BOUSDOUKOS, CHRISTINA

Strest Address (P.O. Box Number is Not Acceptable)

851 CYPRESS WAY EAST | ' "
PALM SPRINGS FL 33406 ©- i

City FL Zip Code

8. The above named entity submits this s'fg{fément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE C&"L‘r. %C}k_é\ r\\DU\LS = ‘g 2,] ~ O 73

Signaturs, typad of primed name of registemd agent and litle if applicable. -__.{HOTE: Refjisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550 00 )
. Election C ign Financ
At September 1,200 P wil b $75000 e Camposr s ) 3500w e
Make Check Payable to Florida Departmem of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ Detete TITLE [ Change T Addition
NAME BOUSDQUKOS, CHRISTINA NAME :
svreeT aooaess | 7200 N. MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH fL 33407-6414 CITY-ST-2PP
TITLE | TD [ Delete TITLE [ change [ Addition
NAME BOUSDOUKOS, ANDREAS ' NAME
steeet anoress | 7200 N, MILITARY TRAIL _ STREET ADDRESS
orv-st-z¢ | WEST PALM BEACH FL 33407-6414 CITY-ST-2IP
TITLE ' Cipelee § mme T i o T 7 Ochange [ Additien
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE ) [ Delete ) TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY -$T-2IP
TITLE [ geletz TITLE ) O cChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP ’ ' CITY-ST-2IP
TITLE O Delste TIMLE : 1 Change 1 Additicn
NAME . NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2IF i CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: __SIGNATURE REQUIRED A Woonsdadees — 8-2/-073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (4/03)
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