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TRANSMITEAL LETTER

TO: Amendment Secuon
Divasion of Corporations

SUB STHOP CAFEL INC,
(Name ol Corporation)
POIOONOTSTIS

SUIBHECT:

DOCUMENT NUMBER:

The enclosed OfticerDirector Resignation for a Corporation and fee are submited tor filing.

Please return all correspondence concermng this matter to the following:

RIVEROS, PAULAC

CName of Person

SUB SHOP CAFLLINC

tName of FirmdCompany )

[2741 N L3ST

tAddress<)

SUNRISE FI. 33323
(i Siate and Zap Codoy

For further mtormauoen concerming this matier. please call

AL A RIVEROS
PAULA RIVEROS w76 347
{Name ol Person) tArca Code & Davtune Telephone Numben

nclosed s o check for S35 010 made pavable o the Flonda Departimeni ot State

Matling Address; Street Address:

Amendment Section Amendmoent Section
Duviston of Corporations Iivision of Corporations
PO Box 6327 The Centre of Tallahassee

2415 N NMonroe Street, Suiie 810
Tallahassee. FLL 32303

Tallahassee. F1, 32314
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OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

1. _RIVEROS. PAULA € hereby resien as PRESIDENT

Ciatdes

SUB SHOP CAFE,INC
ol

EName ol Carpotilienny

HPMWHINTRT AN N . . e . .
: ! - a corporation oreamzed under the yws of the Stale of

cDocament Mumber i known

[ LORTDA

ﬁw%—\

e b resignming et C}xdnl }

FILING FIE S 535,00

Make checks payable to Florida Department of State and mail to:

Auncidiment Sectwon

Division ol Uogporations
PPoy Bannil?
| alluhas<ee, Flonda 3234



