FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPSIATION FLOIDA DEPARIMENT OF STATE Jul 25 1997 8:00am
ANNUAL REPORT

1997 D:V|S|§;C$iyoc1:iar:iﬂorus Secretary Of State

DOCUMENT # 00030795 (7)

1. Corporation Namo

SGT. PEPPERS SUBS & SALADS, INC.

I

3. Date Incorporated or Qualified 3a. Date of Last Repont

04/27/1993 05/01/18%

Principa! Place of Business Mailing Adcress I '"“"I "I III" "m "m II’" ""’ “'" N“ Ilm Ill I'

16683 6 DINIE HWY 10683 6 DIXIE HWY
MIAMY FL 33157 MIAMI FL 33157-6804

—

2. Prncipal Placo of Business 2a, Maiing Addrcss 4. FEI Number Apphed For
21 . _ el 65-0405461 Not Applicaia
Suite, Apt #, olc Sulle, ApL. #, et i
A P ¥ 5. Cerificate of Status Desired O $8.75 Adqutnonal
?21 it Fas Required
City & State Cily & Stalo 6. Election Campalgn Financing $5.00 May Bo
23] 2] Trust Fund Contribution O Added 10 Fees
Zip Country Ip Country 8. This corporation has liability for imangible tax under s. 199.032,
24 25 28] [30] . Florida Statutes Oves [OwNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DOOLING, THOMAS W 1] Name
lm s ME va 82| Street Address {(P.0O. Box Number is Not Acceplable) W
MIAMI FL 33157
83
84| Cily FL ss‘l Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or regisidrer agent. or both, m the Stale of Flonda Such change was authorized by the corporation's board of direciors. | hereby accep! the appointment as registered
agent. tam, Fipr with and accop bligations of, Section 607 0505, Fiorida Statutes

SIGNATURE _ .~~~ 7 - . —
Bignanae typed o peelied rane pbegeteted agped ot appleapde (NOTI Hugistered Agont signaturd regquired when reinslating) DATE

12. OF ICE FIS AND DIFtE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WILE D ' - T DELETE 11TILE [ change [ Addition

NAME DOOLING, THOMAS W 1.2 NAME

street aooness | 6140 W 71 AVE 1.3 STREET ADDRESS

CiT-S1-21P MIAMI FL 33143 o 1 ACITY-ST-ZP

THLE 1] ) i " bELETE Z1TE [T change” 1 Addition

WAME KUEN, WILLUIAM W 2.2 NAME

smaeer aonress | 9150 FONTAINEBLEAU BLVD #403 2.3 STREET ADDRESS

CITY- §1-21p MIAMIFL 33172 o 2. 4CITY-§7-2P

Tne [T oeeeTe 3T [CJ¢hange ] Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREE] ADDRESS

Lily-§1-2p B - 24.0ITY - 5T- 2P

TINE T oeete 4170 [T Change 1T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS.

TY-51-2ip n 44CITY-S1-2P

me .l [T oiLere 51THLE [Tchenge ] Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2IP

THLE T oeene B.1IMLE [Jchange [ Addition

RAME 6.2 NAME

STREET ADORESS 63 STRAEET ADDRESS

CHY-5T- 2IP 64 CITY-51-2IP I

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statules. | further Certify that the
information indicatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an oflicar or dirortor of the corporation o the receiver or lrustee empowered 10 execuie this report as reguired by Chapler 607, Florida Statutes; and that my name

appeoars in Block 12 or Block 13 i changerd. or on an attachmgnt with an address.
i BpRPT Fas s

-
BIONATURE AND TVPED OR PRINTED NAME OF S/GNING CFFAICER OfR DIRECTOR Date Daytimg Foone

SIGNATURE: _ it

CR2E034 (9/96)



