FILED
May 08 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Carporation Narme

SUNBURST SUB SHOP, INC. _

I

3. Date Incorporated or Qualified | 3a. Date of Last Repon

03/02/1985 04r2e/1

iy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

#12 W. CENTRAL BLVD.
ORLANDO FL 32805-1800

Principatl Place of Businass

912 W, CENTRAL BLVD.
ORLANDO FL 32805

|72, Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
21 l e m W Not Applicable
- Suite. Apt #, eic Suite, Apt. #, etc. B. Corfificate of Status Dosired 'S $B.75 Additional
@L,, R ;| Fee Raquired
Caty & Stale Chy & State 6. Election Campaign Financing $5.00 May Bo
E] R Eﬂ Trust Fund Contribution Added to Feas
dp __ Counlry Zip Country 8. This corporation has Hability for intangible tax under 5. 199.032,
E‘I _— 25] 20] 30] Fiorida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KIM, SUN § B1] Narme
912 W. CENTRAL BLVD. 82| Street Address (P.O, Box Number is Not Acceptable)
ORLANDO FL 32805
83
84| City 85| Zip Code
FL

1. Pursuant 1 the provis-ons of Sections 607 0502 and 6071508, Florida Statutés, the above-named corporation submits this statement for the pur
office or regislered agent, or beth, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept 1
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e of changing its registered
appolniment as registered

g e P o Greced name of reg sterod agent and lite if spplcatle

A (NOTE: Regsterad Agent signature requlrec when reinslating) DATE

12, N . QFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
THILF P M peLere 11 TTLE [Jchange L] Addition -3
NAME SUN S. KIM 12 NAME §
steeer anonrss | 912 W, CENTRAL BLVD. 1.3 STAEEY ADDRESS &
CIY-S0-2F ORLANDO FL 32805 14 0ITY-5T- 2P &
nilk W [DAeLETe 21TME [T Change ] Addiion | O
Nt S00K H. LEE 22 NAME
srrzerarcniss | 11 LONGWOOD MARKHAM RD. 2.3 SIREET ADDRESS e
ovsiov | SANFORD FL 32771 24 GITY- §T-7IP
InLe TToeLETE 31TLE [T Change L] Addition
NAME KEITH A.YOUNe 32 NAME
swreratress | )2 W CENTEAL BLkd 3.1 STREET ABDRESS

| cmestae | LAMDO FL.ZXxFZob 34.0TY-S1- 2P
me &LF’Q [ DEeere 41 TLE [JChange ] Addition
hawte Yony Youn & 4.2 NAME
sichabokess [0 (A ). CENTRAL Rivd 4.3 STREET ADDRESS
CiTY-51- 2 mFP LANDD FL32355. 44 CITY-ST- 2P
Tk - L] DELETE 51TME [JChange L] Ackition
HAME 52 NAME
STREET ADDRLSS 53 STREET ADDRESS

| oiry-stoae 5.4 0Ty~ ST-2IP
e L) oecere 6.1 HITLE T Change [ Addition
KNANE B.2 NAME
SIREET ADTRESS 6.3 STREET ADDRESS
CITY-5T- 211 64 CITY-ST- 2P

14 1 do hereby centily that the information supplied with this filing does petemlify for the exemption stated in Spction 119.07(3)y, Florida Statutes. | further certify that the
infonmation indicated on this annual report or supplemental annug 5 Irue and accuwrate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or 1r ofad o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or on an a . g o

SIGNATURE: SO IR VIR ¥

SIGNATURE AND TYPED OR PRINTED]

42597 Jos5-584¢

Dato Daylime Phone i

0088733




