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FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000030592 (7)

1. Corporation Name

ASTRO'S QUALITY SANDWICHES, INC.

(LT T TR

o o e one | May 06 1998 8:00am
ANNUAL REPORT Socretary of Sato Secretary of State

Principal Place of Business Mavling Addrass
3751 C SOUTH NOVA ROAD 3751 C SOUTH NOVA ROAD
PORT ORANGE FL 32114 PORT ORANGE FL 32118
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Appliad For
21 R E\ 59-3241684 Nol Applicable
Suite, Apt ¥, alc. Buite, Apt. &, ete it
P — v y 6. Certificate of Status Desired ] $8.75 additionat
2 e 27] - Feoa Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bs
Z_AL - EI — Trust Fund Contribulion ] Added 1o Fess
Zip Country : ap Counitry 8. This corporation owss or has paid the current year intangible
24 25 B 2;] § ;l Personal Property Tax due June 30. ClYes [No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
DESANTIS, NICHOLAS 81] Nama
1213 FMNKUN DRWE B2| Swreel Address (P.O. Box Number is Not Acceplable)
PORT ORANGE FL 32119

83

88| Zip Coga

B4| Ciy F L

f 607 1508, Florida Statules, the above-named corporation submilts this stalement for the purpose of changing its registered |
wida Such change was autharized by the corparation’s bioard of dirsctors. | hereby accept the appomtmTﬁﬁf\j\ered

ol Section GO7 059 orida Stgutes.
N{ﬂﬁifiﬂ’f - L{~2 Y-

41, Pursuant 1o the provisions of St
office or regigigm

agent. | fim ur n,a
SIGNATURE } L,
- | i

CR2E(34 (10/97)

“Fa u---:- i ;'<|‘;;"V.'Jt;-' T [ Registerea Agent signature tegired when reinstating) DATE
12, OF11CLIS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PRID T petee TATMLE [Jchange L] Addition
HAME DE SANTIS, NICHOLAS 12 NAME
smeeraponess | 1213 FRANKUN DRIVE 1.3 STREET ADDRESS
CITY-§T-2F PORT ORANGE FL 32118 14GITY-ST-21P
TILE T 1 orLete 2.1 M1LE [Jchange L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CITY.ST-2P o a 2 4CITY-5T- 2P
TME L] DeLETE 31INLE [ Change [ Asdition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY. $7-21P o 34 CIIY-§T- 2P :
ILE T DECETE 41 THLE [T change  [] Asdition
NAME 47 NANE
STREET ADORESS 43 STREET ADDRESS
CITY-51-2P 44GITY-ST-7IP
TME [ DELETE 51TIME T change | Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IF 6.4 CITY- ST-2IP
T | RETE 61TIMIE [T change 17 Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STRECT ADDRESS
CITY-§Y- 2P 6.4 CITY . ST-7PP

14. | hereby certify that he informatan suptied with s fing does not qualiy for the exemplion stated in Secton 119.07{3)i), Florida Slatutes. | further certify that the information
indicaled on this annual report or supplememty annual roport is true and accurale and thal my signature shali have the same legal effect as if made under gath; that | am an
officer or director of the corposglion ar the ver of frustee empowered 10 execute this report as required by Chapler 807, Florida Statules; and that my name appears in

Block 12 or Biock 13 it Kh?}qe(, vnenl with an address
SSIAAATIINE . R




