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

PROFIT
CORPORATION
ANNUAL REPORT

| 1998
DOCUMENT # P97000100776 (8)

1. Corporation Namg

LA FAMILIA SANDWICH SHOP, INC.

Sandra B. Mortham

Secretary of Stale S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

S

Principal Place of Business Mailing Address
1209 §W 16TH AVENUE 1209 SW 16TH AVENUE
GAINESVILLE FL 82601 GAINESVILLE FL 32801
. DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 26] 5 74 '_?y,?p o ;/é Not Applicable
Suite, Apl. #, elc. Suite, Apt. #. ole, ’ it
. P — ! 5. Certificate of Status Desred [} $8.75 Additonal
E 2?] Fee Required
City & State | City & Stale &. Election Campaign Financing $5.00 May Be
f. {23 o 23] Trust Fund Contribution Added to Fees
g _Zip Country A Country 8. This corporation owes or has paid the current year Intangible
? H‘ 2_5] 29] ;l Personal Property Tax due June 30 as O Ne
l‘ 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
s SAPP, TERRY 81| Name
: ?
E 1209 BW 18TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
GANESVILLE FL 32601
: 83
i
i 84| City 85| Zip Code
) FL
) 1. Pursuant to the provisions of Sections 607.0002 and 6071508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing ils rogisterod
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
i
2| SIGNATURE _ A
Signalura, lypod o prolnd name of togisterad agent and e # applicalile (NOIL Replstered Agan! s gnalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE [1] O bewere 1.1 TILE [ change L Addilion
SAME SAPP, TERRY 1.2 NAME
swepraporess | 110 W, MOHAWK 1.3 STREET ADDRESS
Pl om.sae TAMPA FL 33604 14 CI1Y-ST-2P
H R D [T oecete 21TILE [T change [ Addition
v e SAPP, PATRICIA 22 NAME
1
v | semmaooness | 110 W. MOHAWK 23 STREET ADDRESS
i | omv-sr-ze TAMPA FL 33504 2. 4CITY-ST-7P
£ ] e 1] T peLete 21 TMLE L change T Addition
HEl T §APP, STEVEN 5§ 32 NAME
- | smeeraooness | 190 W, MOHAWK 3.3 STREET ADDRESS
f CITY-S5T- 2P TAMPA FL 33804 34.CITY-51-21P
| mme LT orLete SATITLE [T change ] Addition
% HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
-CITY-51-21P 44 GITY-ST-21P
1 : [T ORETE STTLE TJ Change L Addition
NAME ' 5.2 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
“jom-s-ap 5.4 CITY- 5T ZP
&1 E (T DELETE 6.1 THILE " LT Crange L] Agdifion
"§. WA 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ | omv-s1-20 6.4 CITY-ST-2P
H 14. | hereby certify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplemienlal annual report isAfug and accurate and thal my signature shall have the same lagal effect as if made under aath; that 1 am an
officer or directar of the corparajfan or the receiver o trusteo£mpghwered to e@gyte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed! or on anatlachmcu'\with 1 adgress. /f}?/?)/ iy f/ypp
. . ' A g / - /ﬂﬂ /\_.-

‘----. ...... -] P

FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CR2E034 (10/97)



