FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000055740 (3)

SAVANNAH SANDWICHES, INC.

Principa’ Place of Busingss

Mailing Address

FILED
Apr 01 1997 8:00am
Secretary of State

|

501 NORTH ORLANDO AVENUE 4417 WINDERWOOD GIRCLE
SURE 217 ORLANDO FL 826352639
WINTER PARK FL 32789
us 3. Date Incorporated or Qualiied 3a. Date of Last Feport
[ 2. Prine pal Place ol Busoss 2a. Mailing Addrass 4, FEI Number Applied For
|21] I 2] 59-3200374 Not App cabia
G £ T T Suite, ApL #, &tC. "~ : $6.75 Addiional
[52] 27] 5. Certificale of Status Desired O Feo Requirad
. Sty & State | . Uity & State 6. Etection Campaign Financing $5.00 Moy Bs
23| 28] Trust Fund Contribution Added to Fees
AL _ Counlry o dp Country B. This corporation has liability for intangible tax under s, 199.032,
24_1 25] 29| ;61 Florida Statutes [ Yes No
_— ""'g. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Registersd Agent
B1 .
GIVEN, MARK R Narme ‘
417 WIM)ERWOOD CIRCLE B2| Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32835 - : \
B84} City FL 85| Zip Code

agunl. T arn farmiar with, and accept 1he obligations of, Section 607.0508, Florida Slatutes

SIGNATUHR]

. Pursuant ta the provisions of Sections 607 0502 and 6071508, Florida Stalites, the above-named corporalion submits this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appoinimant as ragistarad

G v g e gnin i o ve s Stensd aperl ang e f aoplcatle (NOTE: Rog stersd Agent signature required when rainslating) DATE

ED GITICT RS ANG DIREGTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P [ ELeTe VITITLE [ thange ] Adation |5
e GIVEN, MARK R. 1.2 NAME 3
sieit anvress | 4417 WINDERWOOD CIRCLE 13 STREET ADDRESS g
crostoe | QRLANDG FL 14 GTY-5T-2IF &
THE 1y [T DECETE 21TILE [Jchange L] Addition | O
RAME GIVEN, LOWSE B. 27 NAME
smeer aocecss | 49T WINDERWOOD CRRCLE 23 STREET ADDRESS ‘
CilY-§7- ORLANDO FL 2, 4 TITY-51- 1P ”
mr 1§ [T beciTe 31 0LE [T Change [ Addition

p GIVEN, MARK R. 5.2 NAME :

st racnsess | 4417 WINDERWOOD CIRCLE 3.4 STAEET ADDRESS
Oy -5 7P ORLANDO FL 34 CITY-51- 2P

e T ' [T peLete 41THLE [Fchange  [] Additon
BAME GIVEN, LOUISE B. 4.2 NAME
siecrranoetss | 4417 WINDERWOOD CIRCLE 4.3 STREET ADDRESS
arv-si-ar | ORUANDO FL 4405120
M B T BELETE STTILE [T change {1 Additien
napi 52 HAME
SOheH 1 ADHESS 53 STREET ADURESS
RN 54 CITV-§T-2IP
T ' [T pELETE 6.1 TILE [Tchange [ Addilioa
NAME 6.2 HAME
STREE | ADIRESS 5.3 STREET ADDRESS

| ony-sem | 5.4 CITY-§1- P
14, T do fenby Lgrmy that 1ho iformation supglied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Staiutes. | further certity that the

appears in Bork 12 or Block 13 4 changed. pr on an attachmgit with an aderess.
.

SIGNATURE: L

R

mtormation inchcated on thes annual roporl or supplemental annual report is true and accourale and that my signature shall have the same legal effect as if made under vath; that
1am an ofhcer of drecton of the Gorporahon or 1he receiver o trustee empowered 1o execute this report as required by Chapler 807, Florida Stalutes; and that my name

I-22-97 yed_g2p-Fo0f

SIGNATURE AND TYPED OR PRIRTED HAWE OF BIGNING OFFICER OR DIRECTOR

Dale Daytirma Phona #



