_ 2006 FOR PROFIT CORPORATION FILED

|
|
ANNUAL REPORT g Apg24,¢_2006 08:00 AM
DOCUMENT # P02000069485 T ecretary of State

1. Entity Name
TREASURE COAST GOURMET SUBS, INC,

I
|

Principal Place of Dusiness . Mailing Addrass i { 1
f

17773 SE PORT 87, LUCIE BLVD. 1410 SE MANTH LANE !
PORT 51, LUCIE, FL 34952 PORT SAINT LUTIT, FL 34993 :

R

:
01272006 : NoGhg®  CRIEDM (11/05) :

DO NOT WRITE !NTHIS SPACE . 4. FEI Number‘ Appliad Far

41-2056461 Mot Applicable
. $8.75 aodional
5. Certificate ol %sxama Dgslred a Fes Raquired

8. Hame ant Afdross of Current Registerad Agent

110 S MANT CANE | : DO NOT WRITE
PORT SAINT LUCIE, FL 34883 ] !N TH IS SPAC E

8. The shove named oniity submits this statement for the purpose of changing its registered office oOr fegistered agent, or both,/in the State of Flarida, T am familiar wiih, and accepi
the obiigations of registerad agent. ! )

SIGNATURE . i
Signarse, typed o prntod reems o regisiwiad wgent end U M appicabis NOTE: Awgisterod Agant l’ﬂﬁﬂh}.(ﬂ rarqulrad when reinsta™he) l . _ DATE
] NOODE29331
FILE NOWTIl FEE IS $150.00 9. Etection Campalgn Finarcing | 35_30 May Be l ,%E Pgagj‘a 3_
Aftor May 1, 2006 Fes will be $550.00 Trust Fund Gantrinudan. L}} AdvedtoFeos ! 05/02T) 0 % 004 150.00

10. OFFICERS AND DIRECTORS ] ’
TRE P . o
NAME JONES, WILLIAM E

SMEE ADDAESS | 1410 SE MANTH LANE .
CITY-51-DF PORT SAINT LUCIE, FL 34983

TTLE 8

NAME JONES, DEANNE C

SHEETADERESS | 1410 SE MANTH LANE

CITY-ST- 2P PORT SAINT LUCIE, FL 34983

e
NARE

Pl DO NOT WRITE

- IN THIS SPACE

NAME
STREET AJORESS
CITy-ST-2P

UTLE

HAME

STRELT ADDRESS
ciry-8t-at

GTLE

NAME

STREEY ADDRESS
CITY-S5- D

12 1 hareby cartily that the ifermanion supplied with this fling daes nat qualily tar the exemptions contained in Chapter 119, Flosida Statutes. { furthar certity that ing intormaticn
indicated on this report oryupnfemental rapart I8 true and accurate and that my signature shafl have fhe same fegel effact as if made uadar cath; that | am an offlcer or dregler

of the eorporation or the redglver or frusted empawered io & 3 this [Pt ey required by Chapter 607, Florida Statites: and that my name appsears in Block 10 or Block 113
charped, or on an attachmant with an addrass. with all otherfik em é/ /
SIGNATURE: Qanand_ “ . (cfib 272-331-310
Talm

SIGNATORE AND TYPED O PAINTED NANME OF SIGRING OFFICER O DIRECTOR : ’ Dyme P £

|



