2006 FOR PROFIT CORPORATION
——ANNUAL REPORT (AR) FILED

DOCUMENT # P96000078808 May 03, 2006 08:00 AM
1. Enlity Narme Secretary of State
PHILLY STEAK SUB SHOP [, INC. 7
Principat Placs of Business . Mailing Address
331 PARK PLACE 331 PARK PLACE
o o AR
2. Principal Place ¢f Busimess 3. Mading Agdcass
Suite, ADY. ¥, 2lc. Sute, Apt. ¥, alc. 15t MOORE CR2EEEa (10/05)
City & State Crly & Stale 4, FL3 Numpar 650704191 Ihbpllem For
. Mot Apphceig
Zip Country ap j Country 5. Certfficate of Staws Desved [ ?ggg ) Addikanai
L 6. Name and Address of Current Registered Agent 1 7. Name and Address of New Regisiered Agenl )
Nams
QZ%EE{F&?%E?SE‘@SQEHED : %‘S}reeﬁ Address {P.O. Box Number is Mot Acceptablg)
CORAL GABLES FL 33134 . . —
Cily FL Zip Coda

B. Thg above named eﬂ‘ii"l\f submitg 1his staterment for the putpose of changing its registered oftice ar registered agent, or path, in the Siate of Ponda. | am famiiiar with, and Q\;‘;;
the obligations of registerad agent.

SIGNATURE
Cptedule, e prodtd e o segeienad (el $id e d PGtk {NDTE Reqsiored Aot sighaturs: entpnred when somsatng} DAalE
FILE NOW!! FEE JS §1 5000 R 9. Eigption Campaygn Financing $5.00 vay:

After May 1, 2006 Fes Wi Be $55000 Trust Funa Comtribution. [ Added te Foos
Make Check Payable ta Florida Department of State | ’
10. ﬁgFFlCEﬂS AND DIRECTORS 1t. o ADIITIONS/ CHANGES TC OFFICERS AND DIHE_(_ZOES IN 1t
i PSTD ) i U7 petete T {J Crenge ERge
NAME BEAUDRY, BENEE M HAME
SINEET ADDALSY } 331 PARK PLACE 518t E7 ADDRESS
are-s1-or | HOMESTEAD FL 3303¢ CIY-S1- 218
BILE 3 oelet L It [I80
At BN VOBOD0S602 11
STRECT ABDRLSS STRTES AQURLSS 05/ 1R/06-80033-001 15060
GiTY-$7- 2P CITY-SI- 2P
i o o 1 peigte R _ {7 Crange  T1aw
HAME BARAE
STRELE ADBRESS STALET ADDRESS
GHY-41-212 CITy- 8% &
HIE {3 Defore e 1 Chenge o
RAKE HAME
STREET ADDRESS STAEES ADDRESS
CIY-5T- 1P CAFY - 63 7P
e 7 oetete YilLE Clchange  [JA
NAME HANE
SINEL) ADDHESS STREET ADTRESS
CITY-53-2P CITY-$1- 2P
e Y petets T 1 Change [ A
NAME AR
STRLLY AUUILSS STREET AQDRESS
CITY-ST- 2P Clry-ST- 2P

12. 1 nereby cerify inal the information supphed wilh tus Ming does nat quality far e exemptions contained n Section 119, Fionda Statutes. | further cartdy that the il
indhcates on s report or supplemental caport is rue and accurate and that my signaiure shall have the same legal effect as f made under cath, (hal ! 2m an oflicer or gires
ut the corparation or the receivar ar rustes smpowered 1o execule This repor as requited by Chaptet 607, Flarida Statutes; and that my name appears in Block 1D or Block
i charged, or an an alachment an address, with ali other Fke empowered.

SIGNATURE: M‘-{’” ¢ P Gy A Fes oy tiee.
ME OF SIGRING DFFICER IRECTOR ; Fax ;] Daynma Poone b

L NA



