FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000032150 Secretary of State
1. Entity Name 03-12-2008 90022 024 ***150.00
EXPRESS SUBS & GYROS, INC.
Principal Place of Business Mailing Address .
1001 MISSOURI AVENUE 1001 MISSOURI AVENUE B LA b
CLEARWATER, FL 33756 CLEARWATER, FL 33756 . : -
I B U0
1464 cHukae Oidye | 469 chokar Ridse
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
HonlX C Dl HARROR. | FL 206 -§SICT6S Not Applicable
Zip niry Zip " Country " . $8.75 Additional
3\_{ 6 R ﬁg"; 0 e(/b-P 3 L{é f3 (P’ N ellcf 5. Certificate of Status Desired | Foo Requirec;hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

PETALAS, JOHN H
1001 MISSOURI AVENUE Street Addrass (P.0. Box Number is Not Acceptable)

LARGOQ, FL 33770

City FL ‘ Zip Code
8. The above named entily submts this stafermenyfpr the gurposepf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaljee regfflare gem/.ﬁ/ Vi/
SIGNATURE-__* v 7 (C 3 -£0- 0 é/‘
re, lyped of printed name ol registered aqen.’and nlle il applicable. (NOTE: Registerea Ager! signaiute raquired wnen reinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Celete TIE [1Change [ Addition
NAME PETALAS, JOHN H NAME
STREETADDRESS | 1469 CHUKAR RIDGE STREET AD(IRESS
CITy-S1-2P PALM_HARBOR, FL 34683 CITY-S1-ZIP
TIHE VeT 'i-_“ ﬁDeIele TIMEE [JcChange [ Addilion
NAME KAMBOUROLIAS, HARRY NAME
STREET ADORESS | 1985 RADCLIFF DRIVE N STREEY ADDRESS
CITY- ST-2iF CLEARWATER, FL 33763 CITY-ST-2IP
TITLE 5 0 oetete TITLE O Change [ Addition
NAME PETALAS, BESSIE NAME -
STREET ADDRESS | 1469 CHUKAR RIDGE STREET ADDRESS
CITY-ST-ZIP PALM HARBOR, FL 34683 ClY-S1-2pP
TMLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delele ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST-2IP
TMLE i [ petete TIRLE [ change {1 Addilion
RAME NAME
STREET ADORESS STREET ADJAESS
CITY-ST-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this fii‘:_rg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust empowied}xec this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment wih dress, wittf alk oiigr likglern ered.
cd_ Fvo-o0 &

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phono #

SIGNATURE:




