FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PHOF_” O -_jﬁ—(:l.OHJDA DEPARTMENT OF STATE May 06 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 8 DIVISION OF CORPORATIONS

' DOCUMENT # P95000087563 (9)

1. Covporahion Name

VERONICA'S SUB SHOPPE, INC.

L]

IR IR

3, Date Incorporated or Quaiified | 3. Date of Last Report

11/15/1895 05/01/1996

“Principal Pace of fusingss Mailing Address
160 CRANDON BLVD SUITE 108 115 WAKEEND DR
KEY BISCAYNE L 33149 COCONUT GROVE FL 33133-2437

2. Prncrpal hace of Business 2a. Mailing Address 4, FEINumber Applied For
1y, 26 Not Applicable
N Suite, Apt. #, elc. - ‘ ‘ $8.75 Additional
Eﬂ ) L;ﬂ §. Certificale of Status Desired 0 Fes Fequired
T . :
L City & Slaly Gy & Sate 6. Election Campaign Financing $5.00 wicy Be
ga| e '.E] Trust Fund Contribution 0 Addad to Fees
s o Gouinlry | 4ip | Country 8. This corporation has liability forjntangible tax under . 199,032,
24|  les] =] 30] Florida Statutes es [ No
) 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SUAREZ. GUS 81| Name
2151 LE JEUNE ROAD MERANNE B2| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134-4200
83
84! City

85| 2ip Code
FL

|31, Pursuant 1 the rovisions of Sechions 6i7.0602 and 607, 1508, Florda Statuies, ihe above-named cofporalion submits this statement for the purpose of changing Its registered
offizer o reg) stered agent, o bolh, in the Stale of Florida. Such change was authorized by tho carporation’s board of directors. | hereby accept the appointment as registered
agent Tan farncar witty, and accepl the obhgations of, Section 607.0505, Fiorida Statutes.,

SIGNATUGE

T ageed a0 Mg 0 appleatic  (NOIE Fagistered Agent sigraturs required wher, reinatating) DATE

(2. —OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
.F D [T okLeTe LITME [J change [ Addition | &5
b ANRADE, VERONICA 12NAME g
SEAEET ADOHE S Iao CRANMN BLw '108 1.3 STAEEY ADDRESS )

L QY- KEY BISCAYNE FL 33148 ] 1.4 GHTY- ST -1 EE
Imf . Crmr T TDELE1E 211ME U Cnange D Addition 0
PAME 2.2 NAME
SIREE D ADR 2.3 GTREEY ABDRESS
oy SE- 2P i ) B 2. 40ITY-ST-2p .

| wer T T T T T o A1 TMLE [T change T3 Addition
HANE 32 NAME
SHRtE | ADDRESS 33 STREEY ADDRESS

JOnest A 3401517
It LT DECETE a1 TiILE [T crange [T Additien
hatA 4.2 NAME
STREET M REss 4.3 STREET ADDRESS

IRCIEE T D 44LITY-5T2P
e [T oeLere S17IME [ trange  [J Addition
HAME 52 NAME
SIATE D ADGIRESS 53 STREEY ADDAESS
Y-S0 0 54 CITY-ST-2IP

;H} S T e E] DELETE 6.1 TITLE ! . D Cnange U Addition
hishd: 6.2 NAME
SIHEF T ALCAF 55 6.3 STAEET ADDRESS
oSt | J 64 CITY-ST-2P

714, 1 uaTerety cortify that the information eupplied wilh this Tiing toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. [ further certify that the
infornation indeated on thas annual report of supplementfl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 any an oficer or direglar of the g recaifef of rustee empowerad to execute this report as reqguired by Chapler 607, Florida Statutas; and that my name

appcars in Binck 12 or Block 1 af-hment with an address.
/¢ (3es)sysun

SIGNATURE: A
INTED MAME OF StGNING OFFICER DR DIRESTOR Dravline Phanie §

0177845




