e, ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT G

CORPORATION
ANNUAL REPORT

| 199 N
DOCUMENT # P95000076498 (1)

1. Corporation Nane

SUBS, HOAGIES & HEROS, INC.

s FLORIDA DEPARTMENT OF STATE ';
{ Sandra B Mortham \
Secretary of State
DIVISION OF CORPORATIONS

A A A

“F’rmcipal Plac;a of Busingss ’ Mailing Address
1228 SW. 18TH TERRACE 1229 S.W. 18TH TERRACE
CAPE GORAL FL CAPE CORAL FL
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businsss . 2a. Mailing Address 4. Fed Numbeg Applied For
E . /{7 57 .__S_'_C}/?Méuu/ ’qb’- E| . 6 >-0612% :"L{ Nol Apphcable
| Sulte, APL #, etc. L Suite, ApL 4, etc. 6. Corlifcate of Status Desred 7] $8.75 additiona
LT‘TI ¥ G ) 27] Fes Required
_ City & Stalg City & State 6. Elction Campaign Financing $5_00 May B
[éj .y v/- ﬁ({ !/L(/S E] Trust Fund Contribution O Adcled to Feas
| Zp ’ __ Country . [ Zp __ Country B. This corporation has liabilty for intangible 1ax under s 199.032,
u 33 ‘?_0 7 5] (25 20| 30| Fiorida Stalules Zr%s ONo
[ T T8, Mame and Address of Current Regislered Agent 10. Name end Address of New Registered Agent
81| Name
WAHCHOL’ MARTHA § ESQ. 82| Street Address (P.O. Box Number is NGt Acceptable)
1633 S.E. 47TH TERRACE
CAPE CORAL FL 33004 83
84| City FL lssFﬁp Code

711, Pursuant 1o the provisions of Sections 607.0607 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | horeby accept the appointment as registered agent. fam
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE _ b e e a e T T O RO A e T e
| ) Skyratre: typad or pricted nane o regislered agel &0 tie ! appl cable INGTE - Registerad Agenl sigrature required when reinstatng: DATE G
12, QFFCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L]
| T PT” [ DELETE L1HILE [ Crangs ] Addiion g
NAME LJUNGGREN: KENT 12 NAME E
STRELT ADDIRESS 1220 S.W. 18TH TERRACE 1.3 STREET ADDRESS il
CIIY S7-2p CAPE CORAL FL 14CITY-ST-21p &"
| e B [ DELETE 21 TTLE [J Change [ Additon | O
HNAME LIUNGGREN, ANNA 22 NAME
STHERT ATDRESS 1220 S.W. 18TH TERRACE 23 STREE! ADDRESS
| _CTv-st-ab CAPE CORAL FL 24 CITY-SI-2F
TITLE ] DELETE 31TIIeE [ Change [ Acdition
NAME 3.2 NANE
STRELT ADDHESS 33 STREET ADDRESS
AR 34CITY-ST-7iP
T [C] DELETE 41 [ Change  [] Addition
NANE 4.2 NAME
STREEI ADORESS 4.3 STREET ADDRESS
Cry-51-210 44CT¥-51- 7
TILE 7] DELETE 5 11LE [ Change [ Addition
hAME 5.2 NAME
STREF | ADDRESS 53 STREET ADDRESS
L oveseae o R 54 CHY-§1- 717
0L {] DELETE 6 1TITLE [ Change  [7] Addition
NAME £ 2 NAME
SIREEL ADDRESS 63 STREET ADDRESS
| CNY-S1-2p 64 CITY- §1-2iP

14. | do hereby certify that the infarmation supplied with this filing is valuntarily furnished and does not qualify for the exermption stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an oflicer or director of the corporalion or the racefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thit my narme

apprears in Block 12 or Blogk 13ii‘ciri/own anatt@lment with an address.
SIGNATURE: __

e Lot :l_fg;w,, Y R&-%6 (844 278 b2z
SIGNATURE AND TYRED Daa

ED HAME OF SIGNING OFFICER OR DIREGT o Are P 4




