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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

ey e

DOCUMENT #

1. Corporation Name

MAGIC SANDWICH SHOPPES, INC.

oy

AR e

Principal Place of Business

2187 TAMARRON TERRACE
PALM HARBOR FL 346834939

Mailing Address

2137 TAMARRON TERRACE
PALM HARBOR FL 346834938

FILED
Apr 29 1998 8:00am
Secretary of State

RS AR

DO NOT WRITE IN THIS SPACE

3. OCate Incorporated or Qualified
2. Principal Piace of Business 2a, Mailing Addross 4, FEI Number Applied For
2 26 APPLIED FOR 6S-016\a 16 Mot Applicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. i
—-I P P 5. Certificate of Status Desired O $8.75 additional
22 27 Fea Reguired

2
24]

2] 2

30]

City & State City & State 8. Eloction Campalgn Financing $5.00 May Bo
;;| Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30. L] Yes Mo

9, Name and Address of Current Registered Agent

MAJESKI, CHARLES
2137 TAMARRON TERRACE
PALM HARBOR FL 34683

10. Nams and Addrass of New Registersd Agent

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4} City

FL ]ssl Zip Code

1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalemant for tha purpose of changing its registered
office of reglstered agent. or bolh, in lhe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Signalure. lyped o ported name of registored agenl and I0le I applicatke (NOTE Repistared Agenl signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
e PSTD 3 DELETE 11 TIVLE P 1 Charge Addition
NAME MAJESKI, CHARLES 12 NAME Charlss Majeski
staeev abphess | 2137 TAMARRON TERRACE 1.3 STREET ADDRESS
2137 Tamarron Terrace
CITy-5T-21p PALM HARBOR FL 34683 14 CIY-ST-2P Palm Harbor. FIL, 34683
ME L] ELETE 21 TMILE VP [T change Additiors
A 2.2 NAME Julie D Martin
STREET ALDRESS asseeraooness | 2842 Lansing Drive
CTY-ST- 7P 2,40V - 5T-2P Charlotte, NC 28270
TILE L] DELETE 31TMLE S ~ [ Change Addition
HAME 32 NAME Barbara L Majeski
STREET ADDRESS sasectanoress | 2137 Tamarron Terrace
CATY-ST- 7P 84.CITY- 51 2P Palm Harbor FL, 34683
TRE ] DELETE a17ImE T L] Change Bl Addilion
HAME 1. 2NAME Tan D Duncan
STREET ADDRESS asmeravaess | 687 Belted Kingfisher Dr N
CITY-ST- 2P 44 CTY-5T-2P Palm Harbor FL 34683
TLE 1 oELeTe 51 TITLE [T change L] Agdition
NAME 5.2 NAME
STREEY ADDRESS §.3 STREET ADORESS
GITY-ST- 21p 5.4 GITY-5T- 2P
THLE T pELETE B 1 THLE [Jchange [ Addition
WAME £:2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CY-ST-2P 6.4 CITY-ST-2IP

14. | hersby certily thal tha inlormation supplied wilh this fling does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chaptar 607, Flonida Statutes; and that my name appears in

Block 12 of Block 13 if c cd, or on an atiachment with an address.
SIGNATURE: K?éfzé: Fhr ik NHARIES AT 42090 $I3-H4-359F

CROE034 (1097)



