FILESNOW: FILING FEE AFTER MAY 1 1S §225.00 FILED

1T FLORIDA DEPARTMENT OF STATE
A?ﬂ?l?]:?.ﬂﬂgilg:T Sandra 8. Mortham May 22 1 9 9 8 8 . O O am

Secretary of State

1996 (99 \ DIVISION OF CORPORATIONS _ Secretary Of State
DOCUMENT # P94000046293 (4)

1. Corporation Name

CHEWIES SUBS & SALADS, INC.

3. Date Incomporated or Qualified | 3a. Date of Last Report
06/17/1994 -05/01/4698 719977
2. Principal Place ol Busir§.aqH 2a, Mailing Address . 4. FEI Number Applied For
ml Jorgo (0. S Lo [l /0133 Sawe LA X 650506448 Kot Appicatie
Suite, Apt. 4, otc. Suite, Apt. ¥, etc. 5. Certificate of Status Desired O $8.75 Additionat
22 h‘;] Fee Required
& Sta ity & State 8. Election Campaign Financing $5.00 May 8¢
2 &mf gﬁ ws P w Bocn  ¥ams  Fi- Trust Fund Contribution O Added lo Fees
Zip " Country Zip Country 8. Thia corporation has Yabiitf for Intangible tax under s 199,032,
] 22 06S ] 5] 3342% (w0l Florida Statutes ves Mo
9. Name and Addresa of Current Registerad Agent ] 10. Nams and Address of New Registered Agent
P . 81] Name
GIANNOCCOLI, ANTONIO 82} Steet Acdress (P.0. Box Number 18 Not Acceptabie)
10733 SANTA LAGUNA DRIVE :
A RATON FL 33428 “
84| Ciy FL u| Zip Code
11. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits thia staternant for the purpose of chanqinq itg reqisiered office
O registerad agent, or both, in the State of Florida. Such was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the cbligations of, Saction 607 0505, Porida Statutes.
SIGNATURE
, hyped or prnted name of regstersd agent sndt e { Appicabie NOTE Ragetersd Agent Lgnature requrad when renstatingl DATE C
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 ¢
TITCE P (] DELETE 1.1 TME - T3 Crange L Adaton | ¢
NAME GIANNOCCOLI, ANTONIO 12 NAME :
stReet aporess | 10733 SANTA LAGUNA DRIVE 1.3 STREET ADDRESS ¢
Ciry- 51 2P BOCA RATON R, 14 CITY-51- 2P E
TILE [ DELETE 2.1 TLE [J Change  [J Addiion  |<
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57. P 24 CITY-ST-2IP
TITLE - [7) DELETE 3 1TIRE [ Change [ Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
OTY- ST 21P . 34 CaTY-ST- 2
NILE ] DELETE 41 TITLE {3 Change [ Adailion
NAME 4.2 HAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-21P 44 CITY-ST- 2P
TIME {J OELETE 5. 1TITE [ Change ] Addition
RAME 52 HAME bb v
STREET ADORESS 53 STREET ADORESS 5/\1
CiTy.5T-2)P 54 CITY-ST-21P
TInE ] DELETE 6.1TME ([ Crange [T Addition
e 2wt ADONO2534 674
STREET ADDRESS 63 STREET AODRESS s/ 2h/A3--01027--012
CITY-ST-29 B4 CHTY-ST-28 %150 10
14, 1 do hereby cartily that the information suppliec with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cortify that the i ation indicated on this annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as H made under
oath; that | am an officer or director of e comoration or tha receiver or trustee empowered 10 execute this report as required by Chagter 807, Florida Statutes; and that my name
appears in Block 12 or B 13de , of on an attachment with an address, Skl 349-4_‘9;3
SIGNATURE: ¢ REs &l a7 )17
N n ﬁl -_
wr A 7‘,., . el . o ﬂf‘-\n Ay J




