FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ke FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNURL T PORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000010166 (1)

1. Corporation Name

KAREN'S OLDE FASHIONED SANDWICH SHOPPE. INC.

A

Principa! Place ol Business Maiting Address
015 SANTA FE BOULEVARD 815 SANTA FE BOULEVARD
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/28/1097
2. Principat Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
m . ;51 E'O‘ KOI 2 872 5.?"' 33?3550 Not Applicable
Suite. Apt ¥, alc. Suite, Apl. #, elc. . i
ulte. Ap © vie. Ap ol 6. Certificate of Status Desirec| ] $8 75 Additional
22 ;ﬂ Fee Requlred
City & State __ Ciy & Sate 8. Election Campaign Financing $5.00 may Bo
23 B 23—1 { g k Sp l’:ng& FL Trust Fund Contribution C) Added 1o Fees
Zip Couniry 7o o _ Country B. This corporation owes or has paid the currenl year Intangible
:] Lﬁ] 20—! T R b s 30 b( Sﬂ Persanal Property Tax due Juna 30. Pves [Clno
9. Name and Addmgn of Current Registered Agent 10, Name and Address of New Registered Agent
SANDERS, PATRICIA C & Name
615 NE SANTA FE BOULEVARD B2| Streel Addrass (P.O. Box Numbar is Not Acceptable}
HIGH SPRINGS FL 32643

(L]

84| City FL |85 Zip Code

11. Pursuant 10 tha provisions of Soclianhs 607 0507 and 607 1608, Florida Statutes, the above-namead carporation submits this statemant for tha purpose of changing its registersd
office or registerad agent. or baoth, in the Slato of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arn familiar with, and accop! the obhigabons ol, Section 607 0505, Florida Statutes.

SIGNATURE __ I
Signatre, typed o ponled namn of regpstared agont mad (it it applicable (NQOTE: Rogislered Agenl signdlure required when reinstating} DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PID ) R Geere 11 T1LE [ change [ Addition
HAME SANDERS, CHARLES R 12 NAME
srreetaporess | 14101 NW 214TH TERRACE 13 STREET ADDRESS
CiTY-S1- 1P ALACHUA FL 32615 14 CITY-51-2P N
LE V5D [T vELETe 21 TILE PSTD B Change L1 Aadition
NAME SANDERS, PATRICIA C 22 NAME SANDPERS, Pn:ﬁxcrﬂ [
seeraopaess | 14101 NW 214TH TERRACE zasteeeraooess | fH 100 A RWY TELLACE
SiTY-St-2p MACHUAFLIBIS aicrv-size | MAMCHUR, FL T2618
THLE [ oeLere 31 TITLE 3 change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-21P 34.CITY-ST1-2IF
THE T oELETE CITINE T Tenange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
CITY-51- 2 4.4 CITY-ST- 4P
TILE O cetete 51 TIILE T Tchange [ addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1- 2P 54 TIYY-$1-21P
THLE [J oeiLere 61TILE : T change [ Addition
NAME 5.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-S1-2iP £.4 CITy-51-2F

14. | hareby cerlily thal the information supplicd with this hing does not qualify for the examption stated In Saction 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or director of tho corporation of the raceiver or trusies empowerad to execute this repon as required by Chapler 807, Florida Statutas; and that my name appears in

Block 12 or Elloc@changﬂd, of O an atlal e withy an address.
F3 .
SIGNATURE® MQ .

EANATURE AND TYPED OR PRINTED NAME OF L Pﬁ.""fl‘ é! t _C" ‘_*S_a’!éw_s__qllg/f_? *&V“iﬂ{%ﬁ/ﬂ? -

NG DEFICER OR BIRECTOR Fyacire Prawe o

CR2E034 (10/97)



