2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P02000013135 Jan 28;:2004 08:00 AM
1. Entty Name Secretary of State
CLASSIC SUBS OF CITY PLACE, INC
Principal Plage of Buginass Mailing Address
§32 HIBISCASBST #100 PO BOX 1215
WEST PALM BEACH FL 33401 LOXAHATCHEE FL 33470
T i TR
Suite, Apt #, elc Sune, At #, el MOORE CRREEQ34 (11/03) '
City & State ' ' Cuy & State 4. FE1 Number o Applisd Far
. 805038515 /i anpicate
Zip Country Zip Caounry S, Cerntficate of Status Desired m/ ?i.g? qx??:éﬂmai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent T
Narme S B
495 W PALMETTO PARK RD, SUITE 412 Sirest Adcress (P.O. Box Mumber is Not Acoepitable] '
BOCA RATON FL 33486 =
Sty S FL l Zip Code

B. The above named entity submits this statement for the purpose of changng iis registered office or regisiered agent, or both, in the State of Fienda. | am tamitiar with, and accept
the cbhhgations of registered agent.

SIGNATURE . _ e —— - —
Signaturs, typed or prinied name of sagrstered agont and title f appicable {MNOTE Regstered Agent signalure regured when reitsirng) DATE
. FILE NOW1! FEE !‘.?' $150.00 §. Election Campalgn Finanging 55.00 May Be
After May 1, 2004 Fee will be $550.00 3 Yrust Fund Coniribution, [ Added 1o Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS ICHANGES 10 OF 1 IGERS AND DIRECTORS [N 11
BRE ) ] Detere f mns FlcChage 3 Addition
RAME PICONCELLI, DEBORAH NAME a
STREFT ADDRESS (P O BOX 1215 STREET ADDRESS _ HINOagI 7403 T
ah-st-2F | LOXAHATCHEE FL 33470 oTv-$1- 2P $1A23/°04-80084-009 158,78
e (3 Belete B O change T Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CIFY-ST- 27 CHTY-5T- TP
iFLE 3 etele TE [Dchange [ Addition
RAME HAE
STREET ADDRESS STREET ADBRESS
ey -ST- 2P CAV-ST- 280
ME 7 Desete TIE Ol Change [ Addition
RAME NAME
STREET ADDRESS STRELT ADDRESS
SFY-ST-1F CITY-ST- 1P
HRE 1 Detere BRE ] Change 3 Adegion
savE NAME
STREET ADDRESS STREET AGDRESS
CAY-$3-3P CITY-57- 2P
THLE 3 Detete THLE D Change [T Addilion
NAME NAME
STREEY ADRRESS SIREET ADGRESS
CHY-ST-2¢ CIY-ST-2P

12. | hareby certity that the information suppiied witn this fiing does nat qualify for the exernption stated in Section 119.07(3)(3). Flarida Statutes. | further cenity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effecit as if made undey cath, that § am an officer of director
of the corporation of the recelver oF trustee empowered o execute tus report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changad, or on ar attachment with an address, wih all other like empowered.

SIGNATURE: L neld (FlEmeite 9% % ST RRSE

R o x) g TG 8 Lo v n AR ARINTED MAME OF SIOMMNG AFFICER AP DIRECTAR Davame Phone 8




