FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P0O1000102774 Secretary of State
1. Entity Name 02-03-2003 90055 020 ***150.00
JC'S SANDWICH SHOP, INC.
Principal Place of Business Mailing Address
1911 US HWY 30t 1911 US HWY 301
SUITE 190 SUITE 190
e I “““Il’ m I||I| "m"m ||HI ||||l ul“ |m| ||||||||" m” I||| ““
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
59-3752210 Not Applicable
. KZip Coumrry Zip , Couniry o 5. Cerificate of Status Desired O ~ $8'75 Additional
BT e S e ————— e e R e e e e S T o T e 1—-«--—-Fee-Flequ|red- . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARRILLO, JOAQUIN L

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

3901 CEDAR CAY CIR.
VALRICO FL 33594 M

City FL Zip Code

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

(ST 1- T4V

SIGNATURE R
Signature, typed or printed nama cf registéred agent and title if applicable. ({NOTE: Registered Agenl signgiure required when reinstating) DATE
: ;};;FI!BAE“N?V:{;::"EEE"'ilisoégg 06" A e e R 9. Election-Gampaign Financing - -~ $5.00 May Bs - J
er May 1, 3 Fee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 :
TITLE P 7 Detete THLE O Change [ Addition | &
NAME CARRILLO, JOAQUIN L NAME =
sweer anoress | 3801 CEDAR CAY CIRCLE STREET AGDRESS I
crv-st-ze | VALRICO FL 33594 GITY-ST-2P g
&
ME ) O Dakete TIILE O Crange £ Additon | £
NAME CARRILLO, JORGE A NAME
streeT aporess | 609 HICKORY LAKE DRIVE STREET ADDRESS
orv-st-oe | BRANDON FL 33511 CITY-5T-2P
TITLE [ petete TITLE : [ Change [ Addition
TNAME— T [ e ST - e L B
STREET ADDRESS STREET ADDRESS T
CITY-ST-7IP CITY-ST-2IP
TLE [ pelete TILE : [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZiP
TimeE [ Delete mE - |- [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information suppiied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Qate Daytime Phone # -

SIGNATURE:




