2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000000030 Mar 03, 2005 08:00 AM
1. Enity Name % Secretary of State
MAGIC SANDWICH SHOPPES, INC.
Principal Place of Business j__ . ) VMéiﬁ;ﬁjddlress )
2137 TAMARRON TERRACE ~ 2137 TAMARRON TERRACE
PALM HARBOR FL 34683-4938 PALM HARBOR FL 34683-4938

Suite, Apt. #, stc. T Suite, Apt. #, el 1st MCORE CR2E034 (10/04)

City & State T - City & State 4. FEI Number Applied For

65-0761816 Not Applicable
Zip Country ap L Country 5, Certificate of Status Desired i) $8.75 addtional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent

Name

g’ ‘E%%E'?AKI{:IEE‘RAC? ll\-IETSERRACE Street Address (P.C. Box Number is Not Acceptable} -

PaLM HARBOR FL 34683

City FL Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of ragisterad agent. -

SIGNATURE

Sgnaluie, yped of prnigd name of regisierad agent ang ita F appicabls INDTE Rogsiered Agent signalirs sequired when renstaling) " DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Feé Will Be $550.00 Trust Fund Centribulion itod
Make Check Payable to Florida Department of State ‘ oniroution. - L] od o Fees
10. ~_ OFFICERS AND DIRECTORS . 11, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
fiTLk P [ Delete TILE [ change [ Addifion
NAME MAJESKI, CHARLES NN - -
SIREET ADCRESS | 2137 TAMARRON TERRACE . STREET ATIDRESS n3 ’E%q’%ggég%%%}iﬂﬁ 4 150,10
ciy-sT-2r [ PALM HARBOR FL 34683 . GUY-ST- 7P A - SHRLL
TITLE VP - - 71 Delete WTLF - [ Change ] Addition
NANE MAJESKI, BARBARA NAME
STREET ADDRESS (2137 TAMARRON TERR SIREET ADDRESS
cre st-up | PALM HARBOR FL 34683 q oresrae
it T - [ Celete e ' Ol Ghange L3 Adaition
MNAML MAJESK], CHARLES NAME
STREET ADDRESS 12137 TAMARRON TERR STREET AGDRFES
Cmy-$T-2F | PALM HARBOR FL 34683 LIty -Si-2F
it S — ' - O oetele LE (] change [ Addition
MAME MAJESK], BARBARA L NAME
STRFET ADDRESS | 2137 TAMARRON TERRACE SIREET ADDRESS
GiTy-ST-2iP PALM HARBCR FL 34683 Y-S 2P
it ' s © ODelele T ) O Ghange [ Addition
NAME NAKAE
STRECT ADDRESS STRECT ADDRESS
iy §t-e OTY-5T-2F
i o ' O Daete L [ change [ Addition
NAME NAME
STREET ADORESS SERECT ADDRESS
OY- ST 2P Ciy-sl- ar

12. | hereby certify that the infol:mét_ion supplied_wit_ﬁ this ﬁl_ing does not qualify for the ¢ e;?eﬁf:-ﬂon stated in Section 112.07(2)(0), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation ar the receiver or t[Lstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment withdnfaddress, with all other ke empowered. p
#
>
SIGNATURE: W 7/l W irne

o

Daytme Priora ¢




