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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PHILLY STEAK SUB SHOP |, INC.

P96000078809 (6)

Principal Place of Business

331 PARK PLACE
HOMESTEAD FL 33030

Mailing Address
33 PARK PLACE

HOMESTEAD FL 33030

DR A

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

2. Principat Place of Businass | 2a. Mailing Address 4, FE! Number Applied For
21 25] 65‘9704 191 Not Applicable
Suite, Apt. #, atc Suile, Apt. #, efc. iti
P — P 6. Certificate of Status Desired ] $8'75 Additional
22 27-[ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May o
2B-| Trus! Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has pald the culgm,war Intangible
|25 29—] m Parsonal Proparty Tax due June 30. Yes [INo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglsterad Agent
AMEHU«W\'ER CHARTERED B1| Name
343 ALMERIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named carporation submits this stalerent for the purpose of changing ils registered
offica or registered agent, or both, in the State of Fiorida. Such change was authorézed by the corporation’s board of directors. | hereby accep! the appointment as registered
506, Florida Statutes.

agenl. | am familiar with, and accept the obligations of, Section 607
SIGNATURE

Signature, typod o prnted nanw of raunslmnd agerd and e i appheable (NOT{. Registered Agent signature regqured when reinstaling) DATE R‘
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P5TD [ oeieTe AT Tchange [ Additon |2
NAME BEAUDRY, RENEE M 12 NAME §
smectaponess [ 331 PARK PLACE 13 STREET ADDRESS <
CIY-81.20 HOMESTEAD FL 33030 14 Y- 5T-7P &
TIME L] pfuere 20TNLE L] change T[] Addition {O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST- 2P 2 4CITY-ST-2P
TRE [ DECETE 3 HTLE [(dchange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3 3 5TREET ADDRESS
CITY - ST-2P 34, CITY-5T-2IP
TTLE T oELETE PRRIN: T change T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2P 4.4 CiTy - 8T-2IP
TTLE [ oELeTE 51 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 54 CI1Y-5T-21P
TTE 7 DELETE 6.1 TITLE T Change [T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDAESS
CITY-8T-2IP H.4 CITY-57-2IP
14, | hereby cert@ that the information supphied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

efficer or diragtor of tha corporatian or the receiver or truslee empowered to execdte this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.
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