2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000106676

FILED
Apr 04, 2005 08:00 AM
Secretary of State

1. Entity Name - -
JOSE JR'S SANDWICH SHOP, INC.

* Mailing Address

517 E. MICHIGAN STREET
ORLANDO, FL 32806

Principal Placs of Business

517 E. MICHIGAN STREET
ORLANDO, FL 32806

T T

032520085 Mo Chg-P CR2E034 (10/03}
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
81-0837634 Not Applicable

O $8.75 Additional

5. Certificate of Status Dasired .
Fee Required

8. Nams and Address of Current Rogistered Agent

CABRERA-MORRIS, MARIA B
5§17 MICHIGAN STREET
QRLANDO, FL. 32806

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE - — - - S
Signature. typad or prinled name of reglstared agant and 11é f applicable. ~ ~ - MOTE: Reglstered Agent signatyre raquitad when rafnstaing)

- DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing

FILE NOWI!! FEE IS 0.0
$150.00 Trust Fund Contribution,

After May 1, 2005 Fee will he $550.00

10. ~ QFFICERS AND DIRECTORS

TITLE D

NAME CABRERA-MORRIS, MARIA B
STREET ADDRESS | 2117 FOREST CLUB DRIVE
Grry-ST-2IP ORLANDOQ, FL 32804

TITE ) UﬁQEDQEB?_‘éSS _ .
NAVE MORRIS, BRIAN J 04/04/05-B00T2-014 150,00
STREET ADORESS | 2117 FOREST CLUB DRIVE

CiTy- 8T-ZIP QORLANDO, FL. 32804

TTLE
NAME
STREET ADDRESS

o512 DO NOT WRITE

- o | IN THIS SPACE

HAME
STREET ADDRESS
CITy-ST-201

TITLE

RAME

STREET ADDRESS
CITY-5T-21P

TLE

HAME

STREET ADDRESS
CITy-57-Zp

12. | hereby cattify that the iniforfnéiidn‘s_u;_apl'Ie'd with this fili'ng does not quaﬁﬁ}' for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated an this repart or supplemental report Is true and accurate and that my signature shall have the same isgal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar frustes empowered (o execute this reportr\s required by Chapter 607, Flarlda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant an address, with al! ke empowered, /
—
3[as/atas M) IS

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phane ¥




