FILE NOW: FILING FEE AFTER MAY 11§ $225.00

CORPOHAT‘ON 4 «-& FLORIDA DEPARTMENT OF STATE
ANNUA[ REPOHT T Sandra 8. Mortham

1995

'DOCUMENT # P94000086952 (6)

1. Corporation Name

T & G SUBS, INC.

Secretary of State
DIISION OF CORPORATIONS <‘

Ly

Principal Place of Businass

Mai g Address

6620 SOUTHPOINT DR 5., 16 €620 SOUTHPOINT DR S.. 16

JACKSOMVILLE FL 32216 IACKSONVILLE FL 32216 DO NOT WRITE 1N TH1S SPAGE

[ 3. Diio cororated o Ouaiiod T8a. Dule of Last Jeport |

I 11/28/1994 S

2a. Mailng Address 4. FE( Number - applied For

B | 59 23 [l
[] 58.75 Additional

Suite, Apt. #-,_etc‘
f 8. Certilicate of Status Desired

22J ?il Fee Required
L City & State _ Gity & State 6. Election Campaign Fnancing 7 $5.00 EF
231 28] Trust Fund Contribution C Addd 1o Foes

i5

o :7;‘-'7 T ‘___—C‘ZH:J;\TW‘— T _ ?‘h- T C)Uunt‘ry_ni o VB. Th 3 COF[)OPGHDH has Ilab\lll_y ar ini’;;lg._‘hle tax U’]d‘;:}}?)_él_;’(;m__-
[aq] N 2] 30 _ Florida Statutes [#ves  [INo

5. Wam aind Address of Gurrén egisiersd Ageni New Fogi S

10. Nams snd Address of New Registered Agent

Narme
20 SUTHPONT D8 . 1 I PO B e
JACKSONVILLE FL 32216

8l cyy T T T ¥|‘:_L—ZIAF;E&E~‘—

11, Parsaart @ 'tﬁr;raﬁsi?@zf'@ﬂ&ﬁﬁ?ma’;énd 607,508, Fionda St tutes, 1 e above named corporalion Submits tris Statemen for the purpose of changing s ragistered ofce |
O registeced agent, or bath, i the State of Florida, Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registerad agent. | am
fomiiar with. and accep! the cbligalions of, Section 607.0505, lorida Statutes.

SIGNATURE

St Lk sl O 0T Anwn o roghiharer B Teond i apy T NOTE P gistors e 1 5300 wigiod when rersatngi a T oA
2. T OFFICERS AND DINLCTONS 3. o ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 72 ]
I _ﬁﬁm"_k‘“m——_fﬁ__"/'___*7"_—“—'_‘ ome T T T T T Chenge T hadion”
HaM; QUNIA, GREGORY J IV 1.2 NAME
sttt aoeess | 6620 SOUTHPOINT DR S., 16 1.3 SIREET ADDRE SS
CHv.g1 e JACKSONVILLE FL 32218 1400TY-81- 7P
L e . e T T T '_'“"__Lﬁ*ﬁ'—[__]ﬁéﬁu[:]mm*
NAMI 27 NAME
SINTHT ADORESS 23 STHEET ADORESS
CHY SI-aw 240V ST-2p
] e N m—_"—_———_%_“ﬁ"“kfmﬁ_mﬁ"—D?:anekﬁ[:ﬁdd—mf
KA 32 NAME
STR T ADDEF S 33 STREE| ADDRLSS
Y-8l 34CITY- §T-21p
T L omE | T T T T e T R
HAME 42 KAME
STRCEL AR S5 43 STRELT ADDRESS
Gl -S0. 7m0 A40I1v-57- 2
e T T T e R BT 'ﬁ-_mmmﬂ—mfmm
B 52 NAME
STREL] ADTIEE S5 B3STRECT ABORESS
Gy -§1-710 £40TY-8T 2P
2 S zm%—‘ﬁ"'%’**%*“"“"*"*"*Dﬁﬁge“‘[jim?
NN 62 NAMF
SIRH T ALEVIESS 63 STHIET ATORESS
CIY e ) | sacv-5i-z0 i

4. 1 do hereby corlity that the information supplied with this filing is voluntarily furnishad ang does not qualily for the exempticn stated in Section 119.07{3)(k). Florida Statutes. 1 further
Sertify that the information indicated on this annual report or supplemental annual repart is true and accirale and that My sigriature shail have the same legal effect as if made under
Oath; that ! am an offcer or directar of the corporation or the rocaver B frustee empowered 1o execute this repart as requred by Chapler GO7, Florida Statutes; and thal my name
appears in Block 12 or Bock 1 if chapgad ot with an address. f

SIGNATUR Grctaey J. Ounw )ﬂ 4/ /{o/%.. 9




