e —————————,———— . |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 "
DOCUMENT # P84000024105 (6)

1. Corporation Name

JEQSCSiCAlS WALL STREET SUBS, SALADS & SANDWICHES,

NP FLORIDA DEPARTMENT OF STATE
\"g Sandra B Mortham
Secretary of State

\ c DIVISION OF CORPORATIONS

AR

Principal Place of Business Maifing Address
1649 FORUM PLACE 1649 FORUM PLACE
A A
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33401 -
us us 3. Date Incorporated or Quatified 3a. Date of i_ast Report
04/25/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2] B25 S %] FSS = 7 650480736 Not Applicabia
Suite, Apt. #, etc. Suite, Apt. #, etc. ) i $8.75 additional
5. Coertificate of Status Desired .
22 36 C- 27 éoé C eriieate ol Stals e o Feo Required
City & Stale Cily & State 6. Biection Campaign Financing $5.00 May Be
23 U wid AL E| \?UP{ 7&6 F L. Trust Fund Gontribution O Added to Fees
20 7 Country i 2ip M Country 8. This corporation has liability for intangibée tax under s 189.032,
r;il 3 5% 8 E 2_9“| 3 3 %s-é’ aﬂ Florida Statutes [0 ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEWHALL, COLLEEN NELSON 82| Street Address (P.O. Box Number is Not Acceptable)
120 N. U.S. HWY. DNE
SUITE 200 83
TEQUESTA FL 33469 84l Gy FL a5 5 Godn

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for tha purpose of changing ite registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regsstored agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . L ) R
Slgeatare, typed of protad nanke of registered agent and title if apolicabie INOTE: Regastered Agent signature redulred whe roinslatng! Date 6

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFXCERS AND DIREGTORS IN g2 %
TITLE D ) DELETE 11I0E [ Change [ Addiion | &
NAME ALFANO, JEFF 1.2 NAME 3
streer sooness | 825 CENTER ST 38C 13 STREET ADDAESS 2 a
CHY-S1- 2 JUPITER FL 1.4 CITY-31- 2P (ZP%S 3’@ &
TINLE D (1 DELETE 2 1TiILE O Changf [ Addition  }©
NAME ALFANO, ANTHONY J 22 NAME
smeeraponsss | QUAIL HILL RD 2.3 STREET ADDRESS
cwsrze | LLYOD HARBOR NY 2acmy-57-20 &m Qbe) /743
TiLE [ DELETE 31TLE - [T} Change [ Addition
NAME 32 NAME
STREEE ADDHESS 33. STAEET ADDRESS
CITY-57- 21 340ATY-S1- 2P
TITLE [ oeLETE 4 L TILE 7 Change [ Additian
NAME 4.2 NAME
SIALET ADDAESS 4.3 STREET ADDRESS
CITY-50-ZIF 4.4 CITY-5T-2IP
TITLE (] GELETE 5 1TITLE [ Change [ Additien
NAME 5.2 NAME
STRERT ADDRESS 53 STREET ADDRESS
CITY-§1-2P 540TY-SI- 2P
TITLE {1 DELETE 6 1 TITLE [ Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6% STREET ADDRESS

_CHMY—SI -2IP 6.4 CITY-5T- 2P

14. 1 do hereby certify that the information suppliod with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation © receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, an address
(=) 5Y9-973
Date A

SIGNATURE: _ ;
ﬂaun‘rua_ ND Vo ‘on PRINT‘El‘)’ WSOF snowo OFFICER OR DIRECTOR_ ) e Dative Prione ¥




