2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT #P04000159943

1. Enlity Name

Secretary of State

(03-21-2006 90023 031 ***150.00

LARRY'S GIANT SUBS #68, INC.

Principal Place of Business

3255 PARKER DR.
ST. AUGUISTINE, FL 32084

Mailing Address

3255 PARKER DR.
ST. AUGUSTINE, FL 32084

0025 (9

2. Principal Place of Business

1700 =, £, 6 H 200

3. Mailing Address

T

™ Suite, Apt. #, etc, Suite, Apt. #, elc.

03172006 Chg-P CR2ZE034 {11/05)
Cny & Stal City & State 4. FEI Number Applied For
/S*Lca S + Rk N Feo 38-3711926 Not Applicable
le Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired a Fes Required

32080 St Jehing

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

Name
MARTIN, ROBERT § Steve  {nderweod
3255 PARKER DR. Streex Address (P.O, Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084 MHarvare

EFY

" St Augusfine FL

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

the ebligations of registered agent.
34

SIGNATURE &DMA—/
(NOTE: Registerad Agant signalure required when reinstaling) DAT’E

Signature, typad or printad name ot ragisterad agent and title i applicable.

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P B Oekte e [ Change [ Aaition
NAME MARTIN, ROBERT S NAME
STREET AGDRESS | 3255 PARKER DR. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32084 CITY-ST- 71P
TILE P e Change Addilion
it steve Unde rospod O Detete e [Dchange  [J Additi
swmepameess | 116 Aarvared A STREET ADDRESS
orvest-e |54 g wg Fine Fe el CAY-ST-2P
=
THLE O pelete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvY{-ST-7IP
TILE [ pelete TILE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TMLE [ Detete TITLE [JGhange [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CaY-S1-79 CITY-5T-2P

12. | hereby certify that tha information supplied with this filin 3 doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal etiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3/
1 OO
Datg v

SIGNATURE: _ Seer @ rm o

SIGNATURE AND 'I‘YPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Daytima Phone #




