FILED

Feb 22, 2005 8:00 am
2005 "°"A,';’.'}3§'JR%‘.’,%';%"”'°" Secretary of State

DOCUMENT # P02000069485 (02-22-2005 90031 036 ***150.00

1. Entity Name
TREASURE COAST GOURMET SUBS, INC.

!

b
Principal Place of Business Mailing Address
1111 SE PORT ST. LUCIE BLVD. 4561 SW HAMMOCK CREEK DRIVE ‘ 2 b
PORT ST. LUCIE, FL 34952 PALM CITY, FL 34990 500 l??ls
T | s VAR IDIE R R ARIAR
‘ (44D SEMANTH L ANE
Suite. Apt. #, etc. Suite, Apt. #, etc. 01222005  Chg-P CR2ZE034 {10/03)
City & State City & State 4. FEI Number Applied For
Poct Sr.Lucie  FL 41-2056461 Not Applcatie
AP - Cogntry -Sza q 3 2 ’ &un{i\ 5. Certificate of Staius Desired t} ?ese'gga:’::i"”a'
6. Name am\l\‘-‘jdress of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name E

BRILL, BETTY A Street Address (P.Q. Bax Number is Not Acceptable)
4561 SWHAMMOCK CREEK DR. ree ress (P.0. Qox Number Is Not Accepta
LM Iy FL 54590 TR PRANTH - L ANE

Dot éJr. Luc e FL | “8%% g3

ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i registered agent.

aons O 2/jg)s

8. The above n
the obligation:

SIGNATURE
Sgnalure, typec or printeg nama of registersd agent and itle |lUplicable. (NOTE: flegistared Agent signatre required whan reinstating)
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P O Dpalete TILE P fhange [ Addition
HAME BRILL, BETTY A HAME Wit ean € - JoNES
STREET ADRESS | 4561 SW HAMMOCK CREEK DR. srEETADORESS | P \O SE MANTH LN.
cmv-stze | PALM CITY, FL 34990 orv-stzr | Bpoer ST luere FL 34933
e . 1 petete T s &ATrange [T Addition
HAKE Mame k anng €. Tonss
STREET ADDRESS STREET ADDRESS \\-\ WOSE MENTH L
CY-51-2P CITY-ST-7P }Qf_ ~ ¢ LUCTE Fo 3 /9 23
TITLE - - R TME" - e - T T T 'changg [ Addition”
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-ST-2P
TILE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREEF AODRESS STREET ADORESS
CITY-51-21P CITY-ST- 2P
TILE 7 belele TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2IP "
TITLE 3 petete TmE . [ change [ Additica
NAME A _ NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-7P . CITY-S57-21P

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or thasgoeiver or trustee empowerad to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1 it
changed, or on an atiachmgnt with an address, with all other 1i powsraed. '

SIGNATURE:X_ 40/l C. 2ligls 112-331-300

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMHE OFFICER GR DIRECTOR Data Dayiima Phone ¢

J




