FILED
Apr 27,2005 8:00 am

2005 FOR PROFIT CORPORATION ...
ANNUAL REPORT (AR)

DOCUMENT # P02000013135 ecretary of State

1. Entity Name

CLASSIC SUBS OF CITY PLACE, INC

04-27-2005 90326 048 ***150.00

Principal Place of Business

632 HIBISCASST #100
WEST PALM BEACH FL 33401

Mailing Address

P O BOX 1215
LOXAHATCHEE FL 33470

2. Principal Placg of Business

3. Mailing Address

14000805

I

R

|

i

I

2.3

HobiXcas Shecr

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Cily & State 4. FEl Number Applied For
/)g F 80-5038515 Not Appicabie
le Zip Country 0 $8.75 addiionat

5. Certificate of Status Desired

Fea Required

2o | 7F

6. Name and Address of Current Registered Agent 7. Name and Address ni" New Registerad Agemt

“Rota bl csnee

GOLDSTEIN, JERALD A

1489 W PALMETTO PARK RD. SUITE 412 Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33486

27 Jeatppef Dirve

“YeLcintora )~ FL | "%/

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sinatuRe L AL MU{/ /»MLA L,g /p Coplerder L 7F-d)

GIgnaIurs typad of printed nama of lBMalﬂd agent and title if apphcable (NCTE Registatad Agent signature mqu\lsd when reinslating) DATE

&, The above named enlity submits this state
the obligations of registered agent.

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Feo Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

O

$5.00 may8e
Added to Fees

Make Check Payable to Florida Department of State

10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D Ve O pelete e [ change [ Addition
Nk PICONCELLY DEBORAH HAME

STREET ADDRESS [P O BOX-1215 STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-S1-2IP

TITLE O Delate TITLE {JChange  [_] Addition
NAME NAME

STREEF ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TITE / 1 elete TITLE [ change (] Addition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

Qy-sr-2p CITY-ST-2IP

TILE O Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1- ZIP

INLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualily 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 shalt have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an addrpes

SIGNATUREY

, with all other like empowerad.




