2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) . _ "~ May 16, 2008 8:00 am

DOCUMENT # P96000078812
e Secretary of State
PHILLY STEAK SUB SHOP ll, INC. 05-16-2008 50020 014 7*7150.00
Fincipal Place of Business Mailing Address
6025 MIRAMAR PARKWAY 6025 MIRAMAR PARKWAY e . .
U
2. Principal Place ol Businass - Mo PO Box # 3. Mailing Adgrass
Suite, Apl. #. etc. Sute, Apl. #, etc. 151 MOORE CR2E034 (10/07)
City & Stata City & State 4. FE! Number : Appiied For
65-0704212 Not Applicable
Zp Coungy Zp Country 8. Certificate of Status Desired O ?g';esq lfi‘ziﬁ““a'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registerad Agent
MName
Q%EELLH:‘S{‘T AE i\?gf\?& g ERED Street Address {P.O. Box Numbear is Not Acceptable)
CORAL GABLES FL 33134
A City - FL Zip Code

8. The above named antity sCbmits this statement far the purpose of changing its registerad office or registared agent, or cotr, in the State of Fiorida. | am familiar with, and accept

the obligalions of registered agent. =

SIGNATURE
T gratsre, typed f CIT] BEs o regeskered aoent ikt e {ucpl sacie. (WOTE Regricteg Agor! spiater -aquees whdt' "mtatr g} DaTE

. Aﬂ;!:“.ME ':0;.‘(,3'!1!!8 :::: v{:\'lf;:om 00 R 8. Eleciion Camoaign Financing $5.00 may Be
After May. 1, 2008 Fes Will Be'8550.0¢ Sm Trusi Furd Conwioution. [ Added to Foes
Meke Check Payabls to Florida:Department of £
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[RE PSTD ’ A J peete THLE [J Change ] Addition
VAME BEAUDRY, RENEEM % HAME
STREET ADDRESS | 6025 MIRAMAR PARKWAY . STREET ADORESS
CITY-ST-21P MIRAMARFL 33023 - | CY-§T-29
TTLE 1 deiete TMLE CIchange T Addilion
NAME HAME
STREET ADDRESS STREEY ADTRESS
CITY-ST-21p Gy -ST-2IP
IVTLE 3 Detere e [ ciange [ Addition
NAME ) HAME -
smEETADGRESS |© T 0 T ) LT T T B STAREY ADORESS - T e &
OITY-ST-29 CimY-51-7P
ITLE 3 dalete TME O cmange ) Additien
SAME HAME
STREET ADDRESS STREET ADIRESS
2IT¢-ST. 7P CIlY-5T-71P
TME [ peiete me {J Change  [J Addition
HAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TmE O Deiate T [ change [T Additign
NAME HEME N
STREET AGDRESS STAEET ADDRESS
CAY-ST-29 TIly- ST- 2

12. | hareby certify that the information supplied with this filing does net qualify for the examgtions contained in Section 119, Flcrida Statutes. | further certify that the intormation
indicatad on this report or supplemental reparnt is frue and accurate and that my signature snall havs the sams legal ettect as if made under oath: that | arn an officer or director
of the corporadon or the receiver o trustee empowered 10 execute this report es required by Chapter 607, Rorida Statutes: and thai iy name appears in Block 19 or Block 11
if changed, or on an attachment with an sddress, with all cther like empowered.

suenmune%ﬁ

murasTAE L TURER e Taree A )

—— [P A



