FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Carporation Name

STEFANOQ'S SUBS, INC.

DOCUMENT # P9600002927 1

Principal Pliice of Business

979 N NOB HILL RD
PLANTATION FL 33324

Mailing Address

978 N NOB HILL RD
PLANTATION FL 33324

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90181 035 ***150.00

IV

us us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
03/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 26] 65-0691218 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . it
(A ARLE N R e 5. Certifce te of Status Desired O $8 75 Acht:onal
El 27 Fee Req sired
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
2_3] ;‘ Trust F und Contribution Added to Fees
2ip Counry Zip Country 8. This corporation owes the current year | \tangible
24 E‘ ;l |§o—| Person al Property Tax. O ves {INo
9. Name and Add-ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81/ Name
MURPHY, JOHN J ESQ. = e
1 RO
1860 SHERIDAN STREET Street Address ( ox Number is Mot Acceptable)
HOLLYWOOD FL 33021-3634 83
84| City FL ]le Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statues, the above-named co|
office or registered agent. or both, in the State of Florida. Such change was aiuthorized by the corporztion's board
agenl. am familiar with, and ac cept the obligati s of, Section 607.0505. Flurda Statutes.

poration submits this statement for the purpose 13f changing its r-:gistered

of cirectors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed naine of regisiered agent and il if applicable (NOT!:: Registered Agent signature requ red whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WND DIRECTOFR S IN 12
TILE PSD [0 DELETE 1ATITLE [JChange [ Addition
NAME MALTESE, JAMIE C 12 NAME
streeTanoress| 4121 SW 106TH TERRACE 13 STREET ADDRESS
CITY-ST.ZIP DAVIE FL 33328 14 CITY-ST-2IP
TITLE ) DELETE 24 TFLE [Change [ Addition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-§7-2P 2,4 CATY-5T-2P
TIMLE [] DELETE 31TIME [JChange [} Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-5T-2ZP
TITLE {] DELETE 41TIME {7 Change [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-57-2P
TME 1 DELETE 5.1 TITLE {J Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TIMLE [ DELETE 8.1 THLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-§T-71P

1a. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certfy that the imormation

indicatizd on this annual repo
officer ar director of the corp
Block - 2 or Black 13 if chan

r supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made under oath; thati am an
n of the recei er or {rustee empowered 1o :xecute this report as reqjuired by Chapte r 607, Florida Stalutes; and that my name appears in
r on an attact ment with an address, with ¢ li other like empowered.

o

CR2E034 (11/98)

SIGNATURE: = s ( ans.) ‘f‘{/qﬁq ?54)‘{?4,4824

SIGNAT JfF AND TYPED OR 2RINTED NAME SIGNING OFFICE ¥ OR DIRECTOR aytmehona #




