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

PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000087473 (9)

1. Corporation Name

THE ORIGINAL OVERSTUFFED SUB COMPANY, INC.

FILED
Feb 04 1998 8:00am
Secretary of State

BRI

23] 28]

Trust Fund Contribution

Principal Place of Business Mailing Address
23039 STATE ROAD SEVEN 23039 STATE ROAD SEVEN
BOCA RATON FL 33428 BOCA RATON FL 33428
- DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiod
10/09/1997
2. Principa! Place of Business | 2a. Mailing Addrass 4, FE! Number Applied For
m E% o /5/ d"‘?} bl (‘”8 Not Applicable
Suite, Apt. #, elc. ) Suite, Apl. 4, etc. iti
we. A ¢ vie: AP &e 5, Certificate of Status Desired O $8.75 Additonal
22 ?ﬂ Fae Regulred
City & Stale ' City & Stato 6. Eloction Campaign Financing $5.00 May Be

Added to Feas

Zip Country Zip Country

This corporation owes or has paid the current year Intangible

m ;;I ;] an Personal Property Tax due June 30. Oves [Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
STEINMETZ, SHERI P 81| Name
3145 ST' JAMES DRIVE 82| Stresl Address (P.O. Box Number is Not Acceplanie)
BOCA RATON FL 33433
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Sialutes, the above-named corporation submits this statlement for the purpose of changing its registered
office or registered agont. or bolh, in the State of Flerida Such change was autharized by the corparalion’s board of directors. | hereby accept the appoiniment as regislered

agent. | am familiar with, and accepl the obligalions of, Seclion 607.6505, Flarida Slatules.
SIGNATURE

Slgn#ture, typed o printed nama of regislered agant and Wle it apphcable {NOTE: Registerad Agent signalure required when reinstalirg) DATE t

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2
TITeE +] [T ceLETE 11 1WTLE “[Jchange [T Addition =
NAME MEISEL, PHILIP 12 NANE 3
seeer appeess | 23039 STATE ROAD SEVEN 1.3 STREET ADDRESS &
GITY-ST-2P BOCA RATON FL 33428 14CITY-5T.21P &
TINE 1] [T oeLete 21 7L [J change  [F Addition [©
NAME SCHNEIBERG, TODD 2.2 NAME
sTeeT AopREss | 23038 STATE ROAD SEVEN 23 STREET ATIORESS
BTY-S1-2P BOCA RATON FL 33428 2 4CITY-$7-21
TLE D [T DELETE 31TNLE L1 Change ] Addilion
NAME SULLIVAN, FRANK 37 NAME
seeraporess | 23039 STATE ROAD SEVEN 33 STREET ADDRESS
CITY-51- 21 B0OCA RATON FL 33428 34.CITY-ST- 2P
TME 1] [T CELETE 41 1L [CTThange [T Additicn
RAME SULLIVAN, PAULINE 4.2 NAE
sweeraooaess | 23039 STATE ROAD SEVEN 4.3 STAEET ADDRESS

1 cay.st.0 BOCA RATON FL 33428 44 CITY-ST-2P
TTLE ] DELETE 51TNLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-5T-2IP BAGITY-§1-2p
TE - _ CJoecere 61TILE [T change ] Addition
RAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIIY -5t 2P 64 CTY-ST- 2P

14. 1 hereby certify thal the information supphed wilh this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher cerlify that the infarmalion
indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the samae legal effect as it made under oath; thal | am an

ofticer or director of or ibe receiver or lruslee empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block A3 if changed, g#on an attachiment wilh an addrass.
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