FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

oo of St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000013709 (6)

1. Corporation Name

FIREHOUSE SUBS OF NORTHEAST FLORIDA INC.

A R

Principal Place of Business Mailing Addross
83809 BAYMEADOW ROAD 83808 BAYMEADCW ROAD
JAGKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 02/09/1996
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 _59-3660282 Not Applicabls
Sulte, Apt. #, etc. Suite, Apt. #, atc,
ulte. ApL. ¥, eto e, Apt B, ate 5. Certificate of Status Desired  [1 $8.75 Acditonal
.2?[ o Fee Required
Clty & State City & State 8. Elsction Campaign Financing $5.00 may Be
— @____ Trust Fund Conlribution [ Added 10 Foes
Counlry W ip Country 8. This corporation owes or has pald the current year Intangi
rz_s] Fa;l Personal Property Tax dua June 30. [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HILDERBRANDT, JAMES B 81 “g‘.rg e
12586 DUNRAVEN TRAIL 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
. 83
84 City EL asLZip Code

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Stale of Hlorida. Such change was aulhorized by 1he corporation’s board of directors. ! heraby accepl the appointment as registered
agent. | am famiiar with, and accopl the obligations of, Secban 607.0505, Florida Statutes.

SIGNATURE __ __ o

Signahre, lypod o panled nar of tegatered nnm;l ‘and litle 1f ap;m.am(-»’—*mﬁl\genl signalure requirad when reinslating) DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 11TIRE [J Change [ Aadition
NAME "I.DERBRANDT. JAMES B 1.2 NAME
smeeraporess | 12566 DUNRAVEN TRAIL +3STREET ADDRESS
Liry-ST1- 2P JAGKSOMLE Fl- 32223 o 14 CIY-ST-2ip
TLE U] DELETE 21 MLE [Tchange [ Adition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S1-21P 2. 4CITY-S1-ZiP
TITLE ] DELETE PR [ Change T Addition
MAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 29 34.CITY-5T-21P
TNLE [T pecere 41TNE LT Change ™ [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OFY-ST-aP 44CITY-ST-2P
TITLE [T ofLETE 51TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY -51- 2IP 5.4 61Y-5T-2IP
TITLE L] DELETE 617TME [T change ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST-ZIF
14, | hereby certify that the information supplied with this filng docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annua! report or suppfemenial annual report is true and accurate and thal my signafure shali have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or frustan empowered to execule this reporl as raguired by Chapler 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 if changed, or on an attachiment wilh an adoress.

emumrnn:[.}r)./[‘/ﬂ.. /.._.n/#‘ ~57 m ﬁ'/'lDfﬂ B AnD— a—//d«&’/&‘? s 737-3¢ 78

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 : Ooam
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