. 2005 FOR PROFIT CORPORATION FILED

'~ ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P97000097656 Secretarjy Of State
1. Entity Name
05-03-200 ok .
HOLLYWOOD SUBS, INC. 3 SUT10.040 77715000
Principal Place of Business Mailing Address
2748 HOLLYWOOD BLVD 2748 HOLLYWOOD BLVD
HOLLYWOOD FL. 33020 HOLLYWOOD FL 33020
us Us .
Suite, Apt. #, etc. Suite, Apl. #, elc, 15t MOORE CR2E034 (10/04)
City & Stata City & Stale 4, FEl Number Applied For
65-0794817 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired [ gg'gfqaf:;‘b“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
gtll_QLﬁ%L‘r_ﬁ-\l;VoONOYD BLVD . Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of piinled name of reg:stered ageni and tile if applicable {NOTE Regsterad Agant signature required whan rainsiaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

: 9. Election Campaign Financing 35.00 May Be
', Make Check Payable to Florida Department of State

Trust Fund Contrribution, []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE Pre =Y A I Detete TITLE [Jchanga [ Addition
NAME KALLAS, ANTONY NAME

STREET ADDRESS | 2749 HOLLYWCOD BLVD STREET ADDRESS

CHIY-ST-2IP HOLLYWOOD FL 33020 cITY-5T-21P

TITLE [ Delete TITLE (] Change [T Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

e O petets TITLE Cichange [T Acdition
NAME NAME

STREET ADBRESS STREET ADDRESS

cHY-SI-2IP cliy-51-2¢

TITLE O Delete THLE [CJchangs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI-7P

TLE [ Detets IILE [l change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE {7 Delete TITLE [l change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-2IP CITY-S1-21P

12. | hereby certify that the information suppliegAthh this filing does not qualify for emption stated in Section 119.07(3)(}), Fiorida Statutes. | further certity that the information

is true and accurate and that

indicated on this report or supplemental rg
i o gxecute this repo

ure shall have the same legal effect as if made under oath; that | am an officer or director

red by Chapter 607, Florida Statutes; and,that my ame appearsjn Blogk 10 of Block 11
orf k c i1 / /
A §20-5¥4 s

SIGNATURE: AN Iy
auawpen OR PRINTED NAME OFSIMNGPFHCER OR IRECTOR '///f/—;, ) z f_, Date Dayume Phone #




