FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name

SUBMARINE RESTAURANT, INC.

Principal Place of Business Mailing Address quuy (! b by U

2225 S. RIBGEWQOD AVENUE 2225 S. RIDGEWOOD AVENUE

SOUTH DAYTONA, FL 32119 US SOUTH DAYTONA, FL 32119 US j e

T SR 82O
Suite, Apl. #, elc. Suite, Apt. #, sic. 03282007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEY Number Applied For

20-4438644 Not Applicable

Zip Counlry Zip Country 5. Cerificate of Status Desired 0 .Eeae.gesqc\i?;;tional

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

FINNEGAN, TIM Chun W. Law
27225 S. RIDGEWOOD AVENUE Stieel Address {P.Q. Box Number is Not Acceplable)
SOUTH DAYTONA, FL 32119
o _ 2225 S. Ridgewood Avenue

3 | i Cit -

AL " South Daytona FL I TS

fﬁh_iss'ténemtm-lbr the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. “The above named eﬁllh':_G_L‘lbm‘i X

+ the obligalions of registtfad agent.

SIGNATURE .
Signatare. ypad oF prinied aame ol regisldefd agan! and iitie if applicable (NQTE: P Agent s raquited whan rgingtali DATE
FILE NOWIII FEE 1S $150.00 9. Etection Campaign Flinancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
0. - T . . "~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e PSTD T ™ Delere e PSTD Clchange K] Adition
NAKE FINNEGAN, TIM NAME LAW, Chun W.
STREET ADDRESS | 2225 S. RIDGEWOOD AVENUE STREETADORESS | 22295 §, Ridgewood Avenue
cry-s-2f | SOUTH DAYTONA, FL 32119 ChY-ST-7P South Daytona, FL 32119
TINE O Detete e [J Change [ Addition
NAME HAME
SIREET ADORESS STREEF ADDAESS
CITY-ST-2F CIY-$1-7w
TInLE 7 delete THLE [ Change ] Additien
RAME NAME
SYAEET ADDRESS STREET ADDRESS
CIry-§1-21P . CIIY-57-29
BILE L) Delete TIIE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-up Y- ST-2P
e () peiete it O change [T Adition
MNAME NAME
SIREET ADDRESS SIREET ADDRESS
ciy-$r-2Ip GITY-ST-ZP
THLE [ petete TILE {0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S¥-20 CITY-31-2IP

12. ! hereby certily that the information supptied with this fiing does not qualify for tha exemplions containad in Chapter 119, Fiorida Statutes. | further certify that the inlormation
indicated on 1his report or supplemental report is rue and accurate and that my signature shall have The same tegal effect as if made under oath; that | am an ollicer or director
of the corporation or 1he receiver of trustee ampowered to executs this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an allachment with #n address. with all othpr like empowered.
| SIGNATURE: ﬁ/ﬁz.f%@[ (3£6) Ts6-0F60

SIGNATURE AND TYPED BRPRINTEJ NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




