FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B- Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

e

Jan 16 1998 8:00am
Secretary of State

DOCUMENT # P9B000032570 (9)
GENE'S SANDWICH SHOP, ING.

Mailing Address

IR

JAGKSONVILLE FL 32202 . .-
DONOTWRITE INTHISSPACE .

Principat Place of Business

119 W. ADAMS STREET
JAGKSONVILLE FL 32202

. Date Incﬁrﬁdrared or Quahfxed

3
04/10/1996 e -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Appjied For
21] 26 _ | 591292042 Not Applicable.
Suite, Apt. €, al¢. Suite, Apt. #, elc.
uite, Ap uite, Ap 5. Certicate of Status Desiad ~ []  90:7 Addiional
22 _} ) IR e »ee Regl_.zlred
City & State City & Slate 6. Elaction Campaign Fnancing _ $5.00 May Be .
2s] _ 28] o , Trust Fund Contdbution . [] 7 AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible _
24] |25] {30 Personal Property Taxdug ne 30, [lYes [lno |
g, Name and Address of Current Ragnszered A,Qent _1p, Name and Address of New Registered, E_gint R
MANDEVILLE, JAMES 81 Nams ’ o
4897 JAYBIRD CIRCLE, NORTH 82| Siroet Address (P.O, Box Number is Mot Acceptabley
JACKSONVILLE FL 32257 s e o ey 0 mmmi—
83
8 Ciy = F‘L Tas| Zip Code

11, Fursuant Io the provisions of Seclions 607.0502 and 607.1505, Flonda Statur.es. the above-named corporatxoﬁ “submits tAis statement for the purpose of changlng its re reglsterad
office ¢ registered agent, of both, in the Siate of Florida, Such change was autharized by the comoration's board of directors. 1 hereby accept the appountment as regnstered
agent. | ar famifiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE - e ot e e e ot

Ignature. typsd o Diied Rame of reqialared agent and tite K apolicable. B (NCITE Aegistared Agert signalure required when :anmnaﬂng) n g et
12, CFFICERS AND DIRECTORS ] 13, _ ADDITIONS/CHANGES TO OFFICERS . AND .
TLE P L1 DELEsE 11 THLE ] Ghange ]:LAddlﬂnn
NAME MCKNIGHT, VANGI 1.2 NAME
steeraporess [ 119 W, ADAMS STREET 1,3 STREET ADDRESS
CITY-g7-2P JACKSONVILLE FL 32202 L 14 CITY-57-2P e e rm e
TILE v [N 21 TLE [ Change L] Additian
NAME WARTHEN, ANNIE 2.2 NAME - -
stheerappaess | 1705 ACADEMY ST, 2.3 STREET ADDRESS
CITY-5i- 2P JACKSONVILLE FL 32209 . 2 4CfY-ST-2P L e e
e [T peLETE 3.1 MLE Ij Change [ ] Ackiition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADBRESS
GiTY-51-ZIP B . . lsaove-sT-ne L e e .. N s
TME I DELETE 41 TLE gy Chaﬂge [T Aaditon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP _ ) 4.4 CITY-$T-2IP e L e aiee
TITLE [ DELETE 5.1 TITLE "] Change
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P _ 5.4 CITY-5T-21P o e ey e e
TE [T DELETE 6.1 TITLE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CrY-S7- 2P B4 CITY-5T-2P ) e e
14, 1 hereby certify that the informatlon supplied with this filing does ot quajlfy for the exemption stated in Section 110, DT(S)(‘) Florida Statutes I further certlfy that the |nformatnon

indicated on this annual repor 25, supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or dlrector of the-eepgfation or tha receiver or Lrustee emp erad iq execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 134f chaged. or on an atta ent with agf addfag

SIGNATURE:

CR2E034 (10/97}



