FILE NOW: FILING FEE AFTER MAY 1ST IS: $550.00 FILED 2

PROFIT .
CORPORATION FLORlDiiiz.:::LME::ﬂc;F STATE A r 29, 1 999 8 . 00 am
ANNUAL REPORT Secreta v of State ) ecretary Of State

IR
i

DIVISION OF SORPORATIONS 04-29-1999 90117 024 ***150.00

1999

DOCUMENT # PG5000021972

4. Corporaton Name

SOBE HOAGIES, INC.

| Ol

Principal Pz ce of Business Mailing Address
1410 EAST LAS OLAS BLVD. 1410 EAST LAS OLAS BL\D.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
. DO NOT WRITE IN THI3 SPACE
- . _ . 3. Date Inorporated or Qualifed
1T 03171995 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] 26/ 650621091 Not_ipplicable
Suite, Apt. #, etc. Suite, Apt. #, efc. i
¢ ? 5. Certifcete of Status Desired O $8.75 Acﬂ.'t'onal
EI ;' Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 nvayBe
El m Trust Fund Contribution Added lo Fees
+ Zip Coun'ry Zip Country 8. This co poralion owes the current year intapgible
24 [Eﬂ ;!;1 [3;| Person.al Property Tax. a/%wes [INo
9. Name and Addsess of Current Registered Agent 10. Name and Address of New Registered Agent
[ 81| Name
SAMP, FRANK 82| Streel Ad iress (P.O. Box Number is Mot Acceptabl
1410 EAST LAS OLAS BLVD. reef ress (P.O. Box Number is Mot Acceptable}

FT. LAUDERDALE FL 33301 83
84l City FL 85

Zip Code

11. Pursua 1t to the pravisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ Florida. Such change was :uthorized by the corporation’s board of directors. | hereby accept the app iniment as registered
agent. | am famitiar with, and accept the obligatins of, Section 607.0505, Flrida Statutes.

SIGNATURE
DATE

Signature, typed or printed nai 1e of registered agent and e i applicable. (NOTE - Registerad Agent signature requ red when reinstaung) a\
12. JFFICERS ANL DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 =4
TITLE PSTD [] DELETE 11TIME [JChange  [J Addition E
NAME SAMP, FRANK 1.2 NAME 3
streeTaooress| 1410 E LAS OLAS BLVD 1.3 STREET ADDRESS g
CITY-ST-2P 1. LAUDERDALE FL 33301 14 CITY-ST-2P &
TINE [ DELETE ZITITLE [JChange  []Addition | O |
NAME 22 NAME i
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-$T-2P
TITLE (] DELETE 31 TIRE [JChange [ Addition
NAME 3.2 NAME
_| STREETADDRE S 33 STREET ADDRESS
CITY-§T-2P 34.CITY-ST-ZIP
4 TIME [J DELETE 41TITE [JChange [ Addition
NAME 4.2 NAME
STREET ADORE 36 43 STREET ADDRESS
GITY-8T-2IP 44 CITY-ST-2P
TME [ DELETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P _ ]
ﬁm - - - -~ [JDELETE G1TME ClChange [ Addition i
NAME &2 NAME 1
STREET ADDRE 58 63 STREET ADDRESS
CITY-ST-2P 8.4 CITY-8T-2IP 3

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the in ‘ormation
indicate:d on this annual report ur supplemental wnnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recen er or irpstee empowered 1o xecute this report as required by Chapter 807, Florida Statutes; and that my name appesirs in,

Block * 2 or Block 1;&«:. or on anztfacr ment yith an address, with &l other like empowered. ) é 3 3?
SIGNATURE: ~V Ao L %/‘j/?? 1Y 78/ 5¥¢

Daytme Phone #




