FILED

2008 FOR PROFIT CORPORATION
0 ANNUAL REPORT Secretary of State

i T Aok K
DOCUMENT # P070001 26777 03-26-2008 90020 018 150.00
1. Entity Name
MIAMI SUBS PIZZA & GRILL INC.
k S A

Principal Place of Business Mailing Address .
6300 NW 315T AVE 6300 NW 31ST AVE
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL. 33309
wommrammraswwsrs——== | [} EIIR M- —

Suite, Apt. #, etc. Suite, Apt. #, atc, 03172008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FE! Number Applied For

2[0 - I "#4 , f Ob Not Applicable
Zip County Zip Country 5. Ceriiicale of Status Desired [ ?igesq Additonal
) Name and Address of Current Raglsterud Agent 7. Name and Address of New Registered Agent” "~ s
. —— e - Name
PERL-MAN YEVOLI &ALBRIGHT P.LA : _
200 SOUTH ANDREWS AVENUE Street Address (P.O. Box Number is Nat Acceptable)
SUITE 600> . S
FORT LAUD_ERD_ALE, FL 33301 - . -
. City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accspl
tha cbligations of registered agent.

SIGNATURE - -
Sigralura, typed or prnied rame of ragistered agent and atle i applicable, INCTE: Ragisierad Agent sigrature required when rsinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribyution, (] Added to Fees
oy

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

g S D - 7 Delete THLE Change-- [ Addition

NAME A VOGEL, BERNARD H NAME . . .

SIREEI .\uunzss’ 6300 NW 31ST AVE STREET ADDRESS : RO

o120+ | FORT LAUDERDALE FL 33309 CITY-51-2IP . )

TLE M Lt ; ] Delete 1IMLE . - - [C] Change (] Addition

NAME ~1 CHWATT, GLENN NAME

STREET ADDRESS | 6300 NW 315T AVE STREET ADDRESS

CITY-SI-2i1P FORT LAUDERDALE, FL 33309 Ciny-st-zp

TLE D O petets TILE [ Change [ Addition

NAME HERMAN, GARY NAME

SIREET ADDRESS | 6300 NW 318T AVE STREET ADDRESS

CITY-$1-21p FORT LAUDERDALE, FL 33309 CIY-S1-2P _

ILE - o ’ : 3 Defete TILE [ change [ Addilien

maMe Ll e e — - ~- . B Name . RN Y SR Y SIS T T

~GTREE] ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

LE 1 Delete TLE [J Change  [J Addilicn

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-§1-21P CIry-S1-2P

TLE . O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

ciry-sr-zp . CITY-3T- 21P *

12. | hereby certity that the infoermation supplied with this filin ‘? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this repaorl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or diractor
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutas: and that my name apgpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likgsesmpowared.
SIGNATURE: W 03/19/ 0% 451 913. oont

SIGNATURE AND TYPED DRP_R{N!E NAME OF SIGNING OFFICER CR DIRECTOR Dayisre Phore #

7

Mar 26, 2008 8:00 am



