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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mo#tham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # PQ7000022943 (9)

RIPPY'S KILLER SUBS, INC.

Mailing Address

151 NE 169TH STREET
NORTH MIAMI BEACH FL 33162

Principal Place of Businoss

- 151 NE 169TH STREET
NORTH MIAM! BEACH FL 33162

FILED
May 06 1998 8:00am
Secretary of State

A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitiad

03/07/1997

2. Principal Piace of Business 28, Mailing Address 4-2%r — Applied For
[21] 26) 7\35 Vﬁ / Not Applicable
Sulte, Apl. #, olc. Suite, Apl. #, etc.
A He A 5. Certificate of Stalus Desired [ $8.75 Addltione!
: m ;ﬂ Fee Required
. City & State City & Siate 6. Elaction Campaign Financing $5.00 may Be
E E‘ Trust Fund Contribution Added to Fees

Zip | Country Zip Country B. This corporation owes or has paid the current year intaplible
24 |26 E ;6] Personal Proparty Tax due dune 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

RIPA, PAUL 81) Name

151 NE-169TH TERRACE 82| Suest Addvess (P.O, Box Number is Not Acceplabla)

NORTH MIAMI BEACH FL 33162

83
! 84| City FL 5] Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE

T1. Pursuent to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation stbmilts this statement for the purpose of changing its registered
office or repistered agont. or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E034 (10/97)

Siphature, typad o printad name ol 1eg stered agent and tile If apgvicabla. (NOTE: Regislered Agen signaiute required when relnslating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONGICHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE D [T pecere 11 UTLE L] Change L] Addition
NAME RIPA, PAUL 1.2 NAME
smeeraporess | 151 NE 189TH TERRACE 1.3 STREET ADDRESS
CATY-ST-2P NORTH MiaMI BEACH FL 33162 144y -ST-2IP
THLE T TDELETE 2170LE [CIChange L] Addition
NAME 22 NAME
STREET ADDAESS 2.3 STAEET ADDRESS
LITY-81- 2P 2. 4CITY-5T-7IP
TITLE ] pereTE 371 THLE ET Crange (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TITLE : L] DELETE 41 TITLE [ change [ Addition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44 CITY-57-2IP
TITLE LJ DELETE 5.1 TILE T TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§T- 2P 5.4 CITY-§T-2IP
TITLE 3 DELETE 6.1 TITLE [ change L Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P Fay I 6.4 CiTY-S1-2IP

14. | hereby ca
indicated on this annual report or suppfsme
officar or diractor of the corporation he 1
Block 12 or Block 13 if changed, or 0

tal annual report is

ISR AL I

thal the information supgliediwith this filing does not qualify for the exemption stated in Section. 119.07{3)(i), Florida Statutes. | further cerlify that the Information
s and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an
povered Lo Bxecute this reporl as sequired by Chapter 607, Florida Statutes; and that my name appears in

U-126G a2



