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NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

APPROVED
AND

TO REINSTATE: $750.}

mlﬂ OMN OR BEFORE 917/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE

PROFIT B 5>
CORPORATION Yy
ANNUAL REPORT

e
1997 petcc

FLORIDA DEPARTMENT OF STATE
Sandra B! Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

FILED

97SEP -2 PHI2: (0
SECRETARY OF STAIE

DOCUMENT # P96000057900 (8)

1. Corporation Namg

AAA SANDWICH SHOP, INC.

TALLAHASSEE, FLORIDA

Principal Place of Busingss Mailing Address

o

26]

42076F US HWY 19 N 42076F US HWY 19 N
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
07/08/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For

—

$§-3389/7:(0

Net Applicable

Suite, Apl. #, elc,

Suite, Apt. 4. olo.
27 i

$3.75 Additional
Fee Required

O

5. Certificate of Status Desired

City & Stato Cily & Slato 8. Election Campaign Financing $5.00 May Bo
;;I Trust Fund Contribution Added fo Faec
Zip Country Zip | Gountry 8. This corperatian owes or has paid the current year Intangible
;] E;l 30' Personal Properly Tax due June 30 Oves o
9. Name and Address of Current Reglslered Agent ] 10. Name and Address of New Reglstered Agent
BROWN, PATRICIA J 81| Name Sk * N
935 MAIN ST, SUNE C-3 82| Street Aﬁdress {P.mxir s Not A cepiabu
SAFETY HARBOR FL 34695 A0 Cote 7 '
83
84| City 85| Zp Codg emm
Sy \dorbn—  FL[[ 20081

alura, lypod o Dliﬂll:d n f5) BFadent ond litle l'am-ﬁ.r,r;t}i;] (NO‘H F

11. Pursuant ta the provisions of Sections 607.0507 and 607.1508, Florida Stalules, the above-named ‘Corporationdybmits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such chango was authorized by'the corporalion’s board of direclors. | hareby accept the appainiment as regisigred,

roe,

3515~
R 7 i

7}

1 gistore

L4

kR 165, 00 . kiek 1 55300 —

aganl. | am famighr with, and acce fhe obligations of, Section 607.0506, T lerida 3Elulc_§-
avrin ke, '
SIGNATURE %_.«4 __ .a...@ _E.m—:h Mgy
reg
D

12, #OITICERS AND DIRE GTONS 1B it %‘
MLE ) [ DeLere 17 . 1\ ‘]_/,‘_ : Additian | F
e MARTINOVICH, MARINKO w s NO 44 Cce Loas 3
sweer aporess | 4ROTBF USS HWY 19 N 138 . | e
TY-51- TARPON SPRINGS FL 34889 . .

T:T:E - 1] o CTDrLere ;:1 ne vey { e i L e/é . D_AEW%
HAME MARTINOVICH, MARIA 221

streer aooness | 42078F US HWY 19 N 238 % Lcj\( .

orv-sr-ze | TARPON SPRINGS FL 3489 24 ) < 6’ ]
TE _ [T oiieie i @ 0\(/};\ TT #otition
HaME 3z

STREET ADDRESS 33¢ pT A AR k C@ )

CITY - 5T- 2P a4

THLE T otLeiE i ‘J Uﬂ/\ g L T3 Adaition |
NAME 42 ; H

STREET ADDRESS a3t ﬂ Q % ga‘“ ol 9

CiY-ST-28 { a1 . ]
TITLE CI\egre 1~ Ll 90 “‘ g ug . uLD \O\ ] Addition
HAME w 521 ] .

iy B Tervgn Sﬁr\m_ B
TITLE T DECETE 61" ] Addition
NAME §21 3\3 qBT]’ ?5‘? 3

STREET ADDRESS 53

TeTdoF or61:1Io Exemption stated in Socton 118.07(3)(1), Flonda Slalutes, | futher cerlity thal the |

14, | do hereby certify thal the information supplied wilh this filing does nol quality

it with an addre

appoears in Block 12 o Broc?ﬂl changed, or on an allach

P - SN 4 s b

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as il made under oalh; that
| am an officer or diroctor of ihe corporation er the rcceivypstco cmpowered 1o exceule this reporl as required by Chapter 607, Florida Statutes: and that my name
¥

F bEb b ¥ xS
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