2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000000030

1. Enfity Nema
MAGIC SANDWICH SHOPPES, INC.

Mar 09, 2006 08:00 AM
Secretary of State

Malling Addrass

2137 TAMARRON TERRACE
PALM HARBOR, FL 34683-4938

Principal Place of Business

2137 TAMARRON TERRACE
PALM HARBOR, fL 34683-4538

DC NOT WRITE IN THIS SPACE

R A

02202005 Na Chyg-P CRIED34 (11/05)
4. FEI Number Appliad For
65-0761816 Mot Applicable
8. Certificale of Status Desfred ] f,‘;';fq,ﬂﬂ"’“a‘

8. Narn¢ and Address of Current Registaned Agent

MAJESKI, CHARLES
2137 TAMARRON TERRACE
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

8. The above named sty subimits this statemnent for the purposs of changing its registered office gr registered agant, ar both, in the State of Florida. | am famiflar with, and accept

the obiigations of registered agent

SIGNATURE
Sigaatume, typad or preted name of registerad igent and tife i apPicADS

THOTE. Ropistared Agent signstura racuined when reinstatngt DATE

FILE NOWIH FEE 15 3150.00

Aftor May 4, 2006 Fos will ba $3550.00 Teust Fund Contribution,

8. Election Campaiga Financing

$5.00 May Be
Added jo Fess

10. OFFICERS AND DIRECTORS ]

THE P

KAME MAJESK], CHARLES

STREETADDAESS | 2137 TAMARRON TERRACE

ore-s-P [ PALM HARBOR, FL 34603 P LIGOO e e

e VP {35/21,706-20033~M0 150,08
HAME MAJESKT, BARBARA

STRECT ADDRESS | 2137 TAMARRON TERR
CITY -55-2p PALM HARBOR, FL 34683

THLE T

NAME MAJESK], CHARLES

STREET ADORESS | 2137 TAMARRON TERR
CTY-51-2P PALM HARBOR, FL 34883

e 3

NAME MAJESKE, BARBARA L

STREET ADDAESS | 2137 TAMARRON TERRACE
CITY-57- 20 PALM HARBOR, FL 34833

I

NAME

STREET AQOPCES
CiTY- 5527

me

HAME

STREET ADGRESS
CiTY-$T- 2P

DO NOT WRITE
IN THIS SPACE

1L { hereby certify that the information suppliied with this fing dees not qualify for the exemptions cantainad in Chapter 118, Florids Stefules. § further centlfy that Ihe information
menial report is isue and accurale and thal my signatwg shall have the same legal eifect as if made uadar cath; that | & an officer of director
" Of trustea ampowered to axacute this report as required by Chaplier 807, Florida Statutes; and that my rarme appears in Block 10 or Black 114

wd/fzwﬂ&f 3-& Ol ZA-FH35RF

indicatéd on this repart or syp
of the corporation or the graive
changed, or on an attaghment,

SIGNATURE:

ith,en address,

AND TYPED OR FRMTED

o
v;ﬁ OF SIORING OFFICER OR TRECTOR

Cate Oxytme Prona 4

>



