| FILED
2004 FOR PROFIT CORPORATION | Feb 26, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000007784 o o i e s 0

1. Entity Name

DOUG'S SUB SHOP & DELI, INC.

Principal Fiace of Business Mailing Address - JRURUVUY

3290 U.S. 1 SOUTH” . T4A EMMONS LANE - -

ST. AUGUSTINE, FL PALM COAST, FL 32164-6180 .

s S IR0 R GNRR TRV
Suite, Apt. # etc. Suita, Apt. #, etc. 02202004 _ Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

//""__? 9/0 P,nz\? i Not Applicable

Zp | Gouniry aip | Gountry 5. Certificate of Status Desired O ?eee.zesq :\iiﬂtionm

6. Name and Addrass of Current Registered Agent == T - 7. Name and Address of New Registered Agent — =

Name

SAVY, BENJAMIN

25 PINIF CONE DR., STE. 2A Street Address (P.O. Box Number is Not Acceptable)
PALM aOAST, FL 32164 -

.%':f_

City . ' FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registarsd agent ang tite if epplicanle {NCTE: Registerca Agent signature raguired when reinstatng) DATE
FILE NOW!! FEE IS $150.00 . 9. Elsction Campaign Einancing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TmE [Jchenge [ Acditicn
NAME CLAY, DOUGLASE NAME
STREET ADDRESS | 14A EMMONS LANE STREET ADDRESS
CRY-ST-21P PALM COAST, FL 321646180 CITY-5T-21P
TLE ) [ pelete TIMLE ] [ Change £ Addilion
NAME o NamME
$TREET ARDRESS STREET ADDRESS
CiTY-8T-2IP 7 CITY-ST-ZIP
—TiTE S = e e Dalate = TMLE sm o s = en e e [ ]:Change——[73 Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF . CitY-ST-ZIP \
TE ) [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-57-2IP )
TLE : O pelete TIILE ) . O cnange [ Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-7PP cimy-ST- 2P
TILE : [ belete TME ‘ [ Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS ,
CiTY-57-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information,
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver & trustee empgwered 1o execute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘changed, or on an attachment an addresgffvith all of
2Leafo2 _ 366-55s- 763

SIGNATURE:
_SIGNATURE AND JRPED OR PRINTED NAME OF ﬂW&:ER OR DIRECTOR "/ Date / Daytime Phone

7 y



