FILE NOW: FILING FEE AFTER MAY 1 IS $550.0

1997

) ’ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Motham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BELMONTE'S SUBS, INC.

EERE R N I

P96000093413 (8)

Principal Place of Business Mailing Address

.| 4718 BEA OATS GIRCLE
¥ | APT. B APT. 301
W. PALM BEACH FL 33417

f

4718 SEA OATS CIRCLE

W. PALM BEACH FL 33417-6007

FILED

Jun 13 1997 8:00am
Secretary of State

T

3. Dale Incorporaled or Qualitied

3a, Date of Last Report

11/14/1996
] 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
| 26 ' @J” -0 7/017 Z Not Applicable
Suite, Apt. #, etc. Svite, Apt. #, ot i
'j Ao P 5. Cerlilicate of Status Desired O $8.75 adsitonat
22 (7] Foo Requlred
i City & State | City & Stale " 8. Elaction Campaign Financing $5.00 may Bs
3 ;;l 28] Trust Fund Contribution Added to Fees
i Zip Caounlry Zip Country 8. This corporation has fiability for inlangible tax under s. 199.032,
|24 2_5_] —2—9] _3_n| Florida Statutes [ ves No
@ Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
; DEMATTIO, MICHAEL 1] Name
4719 SEA QATS CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
APT. 501
| W. PALM BEACH FL 33417 8
) 84| Ciy 85| Zip Code

FL

agent. 1 am {famill

iar w%m. and acce

11. Pursuant to the provisions of Sections 607,0502 ang 607.1508, Florida Statutes, the a

hove-named corporalion submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
pt the obligations of, Saciion 637.0505, Florida Statules.

SIGNATURE .
Signalure, typod or printed name of reqlsiered agent and title if applicable (NOTE: Rogislered Agent signalure required whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [J oeLeTe 11 TTLE [ Change [ Addition
NAME DEMATTIO, MARIA G 12 NAVE
swreeTApbatss | 38 DAVID DRIVE 1.3 STHEET ADDRESS
CTY-ST-2P POUGHKEEPSIE NY 12601 $4 CY-ST-2P
TLE D LI petere 21 TNLE [T cnange 1] Additien
NAME DEMATTIO, ROBERT J SR. 22 NAME
smeetanoress | 38 DAVID DRIVE 23 STAEET ADDRESS
CITY-51-21P POUGHKEEPSIE NY 12601 2, 4CHY-51-21P
TITLE [ oeLere 21 TLE [ change  TJ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IF 34.GTY-81-2p
TRLE [ DeLETE FRRTI: [J change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CTY-8T-2IP
= | Tme T Deeete 51TILE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
> 1 cmy-s1-pp 54 CITY-S1-2IP
ol me |BEGE 64 TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SY-2(F §4 CITY-51-2IP
14. | do hereby certify thai the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes, | furthar certify that the

Information indicate:
| am an oanB?r or

Jh . appears |
! m‘ £

¢ o

n {his annual

nos-or )
=Y ~

unL 7,

~ Y

4 or supplemental annual report is Iruc and accurate and thal my signature shall have the samo icgal effect as il made undor oath, thal
tion or the receiver or rustee empowered 10 execule this report as required by Chapter 607,

Wment with an addre;ss.
(e o = Seuliamnyfa

lorida Statutes, and 1hat my name

CR2E034 (9/96)



