FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 7Y FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ 1 } Sandra t). Mortham
ANNUAL REPORT s Secrela-y of State
1996 W DIVISION OF GORPORATIONS

'DOCUMENT #  P94000030592 (7)

1. Corporation Narme

ASTRO'S QUALITY SANDWICHES, INC.

A O

Principal Place of Business Mailing Address
3751 € SOUTH NOVA ROAD 3751 C SOUTH NOVA ROAD
PORT ORANGE FL 32119 PORT ORANGE FL 3118
3. Dale Incorporated or Qualified 3a. Date of Las: Report
04/21/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appliad For
21-| —2—5—| 59'324 1684 Not Applicable
... Suite, Apt. #, etc. Suite, Apt. #. etc. 5. Certificate of Status Dested [ $8.75 addiional
22] —E\ Fee Requirad
City & State City & State 6. Elaction Campaign Financing $5_00 May Bo
23 28] Trust Fund Gontribution O Added to Fees
l__ &p | Country Zip Gountry 8. This corporation has liability for intangible tax under 8 199,032,
24] 28] 29] 30] Florida Statutes K ves Do
9. Name and Address of Current Registered Agant 10. Name end Address of Now Registered Agenl
B1| Name
DESANTIS, NICHOLAS B2| Street Address (P.O. Box Number is Not Acceptable)
1213 FRANKLIN DRIVE
PORT ORANGE FL 32118 83
84| City FL ]as Zip Code

11. Pursuant to the pravisions of Sections 607.0602 and B07.1508, Florida Statutes. the above-named corporation submits Ihis statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as reglstarad agent. | am
farmiliar with, and accept the obligations af, Section 607 0505, Florida Statutes.

SIGNATURE _

Sigriature, typed o [0 narw of registered agent Bnd tie i apaicabe ) PNOTE Fregislorant Agonl signalure racired whan forslating: DATE &
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+]]
TILE PSID ] DELETE 1.1 TILE ¥ Crhang: [ Addition g
HAME DE SANTIS, NICHOLAS 1.2 NANE 3
STRFET ATIORFSS 1213 FRANKLIN DRIVE ‘ 1.3 STREET ADDRESS g
CTY-ST-2 PORT ORANGE FL 32119 14CITY-ST-20F &
e [ DELETE 2 1TILE O Chang: [ Additon | ©
NaNE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$3- 2P 24 LITY-ST- 1P
TME [C] DELETE 31TINE {7 Change ] Addilion
KAME 32 NAME
STREET ADDRESS 33 STREEY ADORESS
Ciy-§1-2P i S
e [] DELETE 4 1THLE [ Change ] Addition
NAME 47 NAME
SIREET ADDRESS 43 STREET ADDRESS
CHY-S1-21P 445TY-ST-2P
TI'LE 7] DELETE 5.1 TITLE [] Change [} Addition
NAME 5.2 NAME
STREFI AQDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST1-21P
TILE [0 DELETE b 1THLE [J Change ] Addition
NAME £.2 NAME
SIREE T ADDRESS 6.3 STAEET ADDRESS
CHY-§1-2P 64 LITY-SI-7P

714, 1 o hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118,07(3)(k), Florida Stat-ftes. | further
cortify that the infarmation indicated on this annual report plemental annual report is true and accurate and that my signature shall have the same legal etlect as if made undar

oath; that | am an officer o* director ation oifthe rdoeiver or thistee empowerad 10 executa this report as required bysChapter 607, Florida Statutes; and that my name
appears in Block 12 or Rlod
SIGNATURE: _}. ). | X, Wo— , _H/TL‘? P -3y
IGHATURE AND OFFICER OR DIRECTOR Dae Dayire Frions 4




