e —————————— e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f' ~ PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT #  P95000080401 (9)

1. Corporation Nanne

SUPER SUBS INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Morlham 5q - 3 7_) L/;Z g 70

Secratary of Stale
DIVISION OF CORPORATIONS

A

3. Date incorporated or Qualified 3a. Date of Last Report

10/19/1995

I8 R e

Frincpal Plioe of Busingss Mailng Address

CHX DRI KINGK AT FORNE Y C/O DAVID A, KING. ATTORNEY
DK XK X X 1416 KINGSLEY AVE.
ORRNSEMMOE N MHK X ORANGE PARK FL 32073

2. Friccipal Plage of VF;JSiH('}Sé ) o 2a. Mailng Address 4. FEI Number Apgplied For
21| 175 Blanding Boulevard| 59-3342876 Not Appicable
Suite, Apt, #, ete ~ Suite, Apt #, etc. 6. Certificate of Status Desired $8.75 Adc!itionau
e ﬁzﬂ ) . 7 Fee Required
| Gy &State §. Hlection Campaign Financing N $5.00 May Be
23_| Orange Park, FL _ gﬂ Trust Fund Contribution U Added 1o Fees
L 21 _ Country L op Counlry 8. This corparation ity & intangi x under 5 199.032,
24 32073  [] U.S.A. |2 s Florida Statutes Yes
- 9. Name and Address of Current Registered Agent B ] 10. Name and Addr Agent
B1{ Name -
KING. DAVID A B2| Stree! Address {P.O. Box Number is Not Acceptable)
A KNOSKBT AN Attorney at Law
eI a3 ]
RRANRE RARK RIXRM78X X 1416 Kingsley Avenue
84| City 85| Zip Code
Orange Park FL |§5073

1. Pursuant 1o the provisions of Sections 6070607 and 607, 1508, Florda Slatiles. The ahove-named corporation submits this statement for the purpose of changing its fegistered oiice
or registered agenl, or both, in the State of Florida. Such change was authonized by the corporation’s board of direclars, | hareby accept the appointment as registered agent, | am
fartabar with, and accept the abligabions of, Section 8070505, Florida Statutes.

SIGNATURE . - S e e e . —

B L G L e e £ 180y e e L i e st INUTE Pogeslered At sigrature e irod when renstatrigh DATE Iy
12. CFFICE RS AND DIRE CTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e _D - ) o [ peene 14 TIILE [ Change [ Addition TN_;
HAsdE MENDEZ, VICTOR M SR. 12 NAME 3
SIEE T ATDRFSS 1777 PIGUET CT. + ISTREET ADRESS &
Ly S 7 MIDDLEBURG FL 32068 ] 14 CIY-SI-2IP &’
e p o [ ] DELETE 2 1TMME [JCnange [ Addiion | @
Nt MENDEZ, ADA J 22 NAME
STAEET ADDRESS 1777 PIQUET CT. ? 3 STHELT ADDRESS

Gwvsepe 4 MIDDLEBURG FL 32088 Rescrvseae
WL [ DELETE 3 1TILE [ Change  [] Addition
HaME 32 NAME
STREE! ATDRESS 33 STREET ADDRESS

| chvosbae o L o 34 CY-51-7IP
e ] DELETE 4 1TITLE [ Change  [] Addition
NALE 42 NAME
SIHEE] ADDRES5 43 STREFT ADDRESS

Loonv-sioape —— ) 44CITY-SI-2F
TMLE [} DELETE 51 TITLE [] Change ] Addition
NatH 5.2 NAME
STRHH] ALDRESS 5 3 STREFT ADDRESS
R A N o ] 54 0ITY-51-2IP
1Lt [ DELETE 6 1TITLE [ Cnange [ Addiion
HaM: 5 2 NAME
SIHFEd ADDRESS §3STREET ADDRLSS

Lowvest e | A G4CY-§T-2P
14. Ldo hereby certify that the information suppled witlt this fiing is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3Kk), Florida Statutes. | further

certify that the information indcated on this annual report or supplemental annual repor is trua and accurate and that my signature shall have the same legal effect as it made under
Galh; that | am an officer or drector of the corporstion or the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an addross.
) 2-1496  Go4-269-394 X

siGNATURE: ¥ Uwedis T = Lt

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECT,
-~

71 =y B | ¥, P R - T




