2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000074870 FILED
1. Entity Name .
MICHAEL'S SUBS AND CATERING, INC. ) .
‘ 0SMAR 28 &M I0: ns
Principal Place of Businass Mailing Address TASE CRE TA H Y_ UF S TATF
2010 N MAIN STREET 2010 N MAIN STREET LLAHASSEE, FLORIBA
IACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
e R AR R
Suite, Apt. #, atc. Suite, Apt. #, atc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-4203249 Nat Applicable
Zip Courtry Zp Couniry 5. Cerlificate of Status Desired  [] gg-gesqgfe";“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e o et T e e T TSI AL _VName.‘_ e TR T T e e P T T
“SPIEGEL & UTRERA, P.A. = e e
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL [ Zip Code

8. The ahove named entily submiis this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, fyped or primiad rame of agent and utk f X {NOTE: Regaierad Agenl signalure regured whan (emslaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD D etete TTE - CRESSIDENT [ Change  {J Addition
NAME KNIGHT, MICHAEL NAME Q 0 -EG_Og_ % .€' —
SIREETANDAESS | 2010 N MAIN STREET SIREET ADDRESS '& =27 L\iD  Fr <, LR =.
CITY-S7- 2P JACKSONVILLE, FL 32206 CITY-ST-2IP m@md i, ‘f—f . _;5-‘;; %l
e L] Dekete T 4 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-ST-21P CITY-§7-2IP
TITLE O Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
me " - Co O Delete TE N ’ © DOCrange [T Asdiion -
e v 032PE 0T BRERES 1 4 HHER0. 00
STREEY ADDRESS STREEI ADDAESS
CITY-ST-200 CITY-ST-2P
1113 O Delate TIILE O Change [ Addition
NAME : NAME S — —_—
STREET ADDRESS , STREET ADDRESS = 439281472
CITY-5T-2P cIy-si-ap D3-28/705-—01003—-011  #*=150.00
TILE T Delete e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY - ST-21P

12. | hereby cerlify that Lhe information supplied with this 1i|in§ doss not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that Ihe information
indicated on this report or supplamental reporl is rue and acgurate and thal my signature shall have tha same legal eifect as il made under path; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: !

S,

Dayume Phone 4

changed. or on an anachmeﬂ/ ith an address. wip all other like ampowered.
3/25/a1~

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘#l!




