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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # P94000074896 (9)

1. Corparation Name

G & M SUBS, INC.

T

pR S

Principal Place of Business Mailing Address
11018123 OLD 8T. AUGUSTINE RD. 11018-123 OLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e . 10/10/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number ~ | Applied For
m _ ?ﬁ] 59-3273472 Mot Apolicable
Suite, Apt. #, elc. Suile, Apl. #, etc. i
—] “ ° o P B. Certificate of Status Desired | $8'75 Additional
22 E?l Fea Required
City & State | City 8 Stale 8, Election Campaign Financing $5.00 May Be
22 28| Trust Fund Contribution O Added 1o Fees
P Country | Zp Country 8. This corporalion owes or has paid the currant year intapgible
m ) E] 2?' ;6] Parsonal Properly Tax due Jung 30. O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglistered Agent
HUTCHENS, JAMES G JR,CPA 81 Name
108 CANAL BLVD. 82| Suecl Adoress (P.D. Box Number is Mol Acoaptable)
PONTE VEDRA BEACH FL 32082
83
84[ City FL |as Zip Code

11, Pursuanl to the provisions of Seclions 607 0502 and £07.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or bolh, in the State of [ lorida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famjliacwilh, and accepl the obhigatons of, Seclion 607.0505, Florida Sialutes.
SIGNATURE amed C?’))u_rfz ens -Jr P, CFPA J //'01/ 98
Signature, typed o pntad naeone ol 1egistere aoent aivt blla o ppphcalle {NOIE - Registered Agent s gnalure required when rainslating) 7 DATE
12. OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P TT GELETE +1710LE U] Change || Addition
NAME DELGAUDIO, GREG 12 NAME
sreeTaooress | 10604 BEVERLY NALLE RD. 14 STREET ADORESS
CITY-ST- 2P JACKSONWVILLE FL 32225 1ACITY-57-2IP
e P T DeCETE 21 TITLE ] change  TJ Additien
HAME DELGAUDIO, MICHELE 22 NAME
staeer apparss | 10804 BEVERLY NALLE RD. 2.3 STREET ADDAESS
CITY-§1-2 JACKSONVILLE FL 32225 , 2. 4CITY-57-2P
TME LT oeLete 3.1 TNLE [T Change  [J Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2P - 34.CHY-ST-2P
e ] i ] [T DELETE 417NLE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP _ 440ITY-5T-2IP
THLE O oetere 51TITLE B change T Addiiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P . 54 CITY-$1-21P
TME £ DELETE 6.1 TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS £ STAEET ADDRESS
CiTY-$1-21P 64 GITY-ST-2iP

14. | hereby cerlify that the infarmalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemaenlal annual reporl is truo and accurate and 1hat my signature shall have the same legal effect as it made under path; that | am an

officer or diractor of the corporation or the receiver of Truster empowered to execute thig reporifas fequirgd byChapier 60 ofi tutes, and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an adgress. ¢ s
il A () J A Ly lbgedis 0
o o Y 4 f . ~ 2 a3l [ Ap ~g g N

PROFIT i FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

CR2E034 (10/97)



