FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ooy (W%, ommeereme | May 01 1997 8:00am
ANNUAL REPORT ¥

1997 7 sonorcemommnons Secretary of State

DOCUMENT # P@3000003198 (7)
ALL-AMERICAN SUB SHOPS, INC.

ool Plane of Bosiiss ' Maiing Addiress l “Ium "I mll IMI IIm l"" Ilm ||||l Ilm "m "m ""I II" "II

2575 COUNTY ROAD 220 275 COUNTY ROAD 220
SUITE 08 SUITE 108
MIDDLEBURG FL 32068 MIDDLEBURG FL 320608542
3. Date Incorporated or Qualified | 3a. Datle of Last Report
2. Puneqal Plage of Bustiess ' [ 28 Maifing Address 4. FEI Number Applied For
— 2| _E9-3157137 Not Appiicabie
Suile, Apt. #, elc. it
L e ¢ 5. Cerlificate of Status Desired O $8.75 Addtional
27] Fee Required
. City & State 8. Elaction Campaign Financing $5.00 May Be
S 28 Trust Fund Contribution [l Added to Fees
| .. Country | Country B. This corparation has lizbility for intangible tax under s. 199.032,
2 8| 20} (30} - Florida Statutes COves {INo
_____ % Name and Address of Current Registered Agent 10. Name and Address of Mew Reglsterad Agent
Bi| N
ACE, TERESA L ame
5908 ORCHARD POND DRIVE 82| Street Address (P.O. Bex Number is Nol Acceptable)
ORANGE PARK FL 32073 5 - .
841 City FL 85| Zip Code

11, Parsusn to tha provisions of Seclions G07.0502 and 607, 1508, Florida Slatules, the above-named corporaton submits this statement for the purpose of changing its registered
oftwe or regislercd agenl, of both, in the State of Florda Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607 0505, Florida Statutes.

SHGNATLURE

v h}'{.ﬁ%i'df\&‘ T ¥ Arpe A ) INOTE: Regstered Agent signature required when reinstating) DATE

e e e nare of i

CR2E034 (9/96)

| OFF ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ peLere 1A TILE [ Change  TJ Addition

N TREY, ALOIS 1.2 NAME
s atanss |y SHADOW LANE 1.3 STREET ADDRESS

o stae | ORMOND BEACH FL 37174 1.4 CITY -51-2P o

I - T oecete 2mE . [T Change (1 Adden
himt WILLIAMS, DEBORAH 22 NAME _
sesranoress | 208 BRIDLE PATH LANE 2 3 STREEY ADDRESS > : -

cwiresear | ORMOND BEACH FL 32174 2. 4CITY-ST-2P s
ST s 11 DELETE 39 TILE [ Change L] Addition
NAMI ACE, TERESA L 3.2 NAMF
sirt s | 5908 ORCHARD POND DR. 33 STREET ADDRESS

evsiie | ORANGE PARK FL 32073 34.CITY-5T-2IP ;

ri'\'!{r S ] DecETE 41TMLE [change  [] Addition
HARY 4,2 NAME
STREET ADDIN 55 43 $IREET ADDRESS
ot [ 44 CITY-5T-2IP

T ' T T veLere 51THLE [ change T Adaition
AR 5.3 NAME
SEREET ALDRESS 5.3 STREET ADDRESS

| cnvester ) 54CITY-SI-2P
i ] beceTe 61T0LE Tl change [ Additon
HAMT £ NAME
STREE ] ARG | 6.3 STREET ADDRESS

| Crrstme 54 Ty -5T-2P

by cortify wat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informabor ndicated an this annual report or supplernental annual repart Is true and accurate and that my signature shall have the same legal effect as if made undor oath; 1hat
I a anr offcor or director of the gorporation or the receger or trustee empowered 1o execute this report as required by Chapter 807, Floridg S1atutes; and that my name
appiears in Biock 12 or Block 130 changed, or on.an nt with an addregs.

SIGNATURE: _ G50 L_HQQJAS/ T 242728610

TURE AND TYPED QR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Deylime Fhone

AMMinasY



