FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT .. : \ FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 OO am
j

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

.;_ 1998 DIVISION OF CORPURATIONS

DOCUMENT #  P9B000009036 (0)

1. Corporalion Name

: NORTH FLORIDA SUBS INC.

) E— R AA R
£ | 145 HGHWAY 79 P.0. BOX 1338

- | WEWAHITCHKA FL 52465 WEWAHITCHKA FL

: DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principa’ Place of Business 28, Malling Address 4. FEl Number Applied For
21] 2 503364641 Not Applicabio
Suite, Apl. #, etc. Suite, Apt. #, etc. it
___\ L P ;1 uite, Api L= B. Cantificale of Status Desired O $3.75 Additional
22 E Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Bs
23 Eﬂ Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
24 25 E 30 Personal Property Tax due Juna 30. Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LESTER, ROBIN R 81) Name
: 118 JAMIE STREET 82| Strest Address (P.0. Box Number is Not Acceptabla}
WEWAHITCHKA Fi. 32485 :
) 3
84 City FL nsl Zip Code

11. Pursuant to the provisions af Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerod agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and ascep the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

CR2E034 (10/97)

Signature. typed or mintod r:ume of reg steted agent and tle 1 applicable (NOTE . Registered Agent signature raquired when reinstating) DATE
12, CFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. TILE P [T DELETE 11TmE T change ] Additian
) NAME LESTER, JAMES E JR 1.2 NAME
© | seeraporess | 118 JAMIE STREET 13 STREET ADDRESS
. GiTY-51-21P WEWAHITCHKA FL 14CITY-ST-ZIP
: TITLE [ 3 DELETE 21TIE T change ~ L] Addilion
: NAME 22 NAME
N STRAEET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4CIY-ST-2P
TME T oELErE A1TE ~ L Changs L] Addition
. NAME 32 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
GITY-§1-2P 34.C/1Y-5T-2IP
TITLE LT DELETE 44 TITLE - [ change T Adgition
NAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
H CITY-S1-2P 44 CY-51-21P
THLE T DECETE 51TITLE " [JcChange L] Addition
NAME F 5.2 Name
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-81-2F 54G1Y-51-2IP
TITLE 1 peLETe 61TMMLE ~ [Jchange L] Addition
NAME ‘ 62 NAME
STREETADDRESS | 6.3 STREET ADRESS
CITY-5T-2IP 84GIY-ST-2P
14. | hereby cerlily that the information suppliad with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual repert is true and accurale and that my signature shalt have the same legal effect as if made under oath; thal | am an
cfficer or director of the c ration or the receiver or truslee empowared 10 execute tnis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if gHanged, or op/an atlachmeni with an ad
g Y 4 ,,Zé%; Q . D I8N G Gt N m e ad

LIAMNATIIDE.



