2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 03, 2004 8:00 am

DOCUMENT # P03000056037 Secretary of State
1. Entity Name 0. ®okok
FIREHOUSE SUBS OF COLONIAL, INC. 05-03-2004 20508 001 #300.00
Principal Place of Business Mailing Address
2217 E. COLONIAL 2217 E. COLONIAL UUTLIUUY
ORLANDO, FL 32803 ORLANDO, FL 32803
T s RGO G
Suite, Apt. #, etc Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
32 -—908 7Y Y/ Not Applicable
ap —| ccouniy. P S | Cm:mrry 5. Certificale of Status Desired O $8.75 Additional
- o — s - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DULIN, RAMSEY W :
201 E. PINE Street Address (P.O. Box Numnber is Not Acceptable)

SUITE 425

ORLANDO, FL 32801

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed o printed name of regislered agent and lite if applicabla {NOTE: Registered Agant signatura required when rainstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D 1 elete TILE [ change [ Addition
NAME STRAUB, ROBERT A NAME
STREET ADDRESS | 2217 E. COLONIAL DRIVE STREET ADDRESS
CITY-57-2Zip ORLANDO, FL 32803 Oy -ST-2P
TILE [T oelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CHY-ST-7IP
FITLE [ T e 1 - THLE . =™ [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE [J Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TME [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-21P /A vm-st-ze

12. | hereby certify that the information supplied yith fhig
indicated on this report or supplemental rep, tigftrgf
of the corparation or the receiver or frustee fmgh [

e exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
e y signature shall have the same legai effect as if made under oath; that | am an officer or director
o h| refodfas required by Chapter 607, Florida Statutes; and that my name appears&Bmck 10 or Block 11 if

v/24/2Yy é/?-\/l?/

ING OFFICER OR DIRECTOR TData Daytime Phone #




