2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCRENT # PO7000100776 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
LA FAMILIA SANDWICH SHOP, INC.
Principat Place of Business Maifing Addrass
1208 W 18TH AVENUE 1203 SW 16TH AVENUE
GAINESVILLE FL 326801 GAINESVILLE FL 32801
i T AV
Sutte, At # atc Sute. Apt #, etc. - MOORE CR2E034 (11 !i}S)
City & Blate City & State 4. YL Number Applied For |
53-3480246 Not Applicable
ae Counby ap Country &, Centificate of Siatus Desired | gese‘g:‘squﬁf:éﬂma}
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent ~
) T | MName T
?gggpéﬁa[g%{_[ AVENUE Strest Address {P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32601
City FL T Z:o Code

B. Tre above named entity submists thus statement for the purpase of changing is regisiered office of registered agent, o both, in the State of Clotida, | amn farmitiar with, and écaepl
the cihigatons of regsstered agent.

SIGNATURE S S —— —_—
Swraiure. ean 8t prled nome of repsiered agen arg Lle if Rpplcable {NCOTE Regmiered Agent signaturs regurad wheo ronstating) DATE
Hi ' oo o
FILE NOW!! FEE !$ $150.00 . 9. Eiection Campaign Financing $5.00 May Bs
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. (i Added to Fees
- Malke Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS __§ 1. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS iN 11
TE D 3 Delete § e Ol charge 3 Addition
HAME SAPP, TERRY NAME UBUU{}QG} TP
I
STAEET ADBRESS | 110 W, MOHAWK STRLET ADDRESS 01 /2804801 GE-015 150, Gﬁ
LIFY-ST-20 TAMPA FL 33504 CiFY-ST- 739
g o 1 Defete T - CCtenge ] Addition
HAME SAPP, PATRICIA NAME
STFEER ADCRESS {110 WL MOHAWK STREET ADDAESS
ATY - 57-2F TAMPA FL 33604 £iTe-S1- 218
HE D T Deiete e I Cnange [ Addition
NAME SAPR, STEVEN S BALE
STREET ADDRESS | 110 W. MOHAWK STRETT ADDRESS
CTY-ST-2P TAMPA FL 33604 Ciy-§1-21P
THLE 3 Delete THiLE [l Chargs L} Addition
NAME NANE
STREET ADORESS STREE] ADDRESS
CITY-ST- 2P g ouvsae
R O pefete } e C3Change L Addivien
SAME NAME
STREET ADDRESS STAEET ADTRESS
LIvy-81-218 CIsY-ST-287
mE ] pesete WHE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oy -81-2p CITY-ST- 2P

12. | heseby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(}, Flerida Statwies. | further certify that the information
ndicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recamer or tru mpowered 10 execute this repost as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attagifiment with an dddgess, with ali other like empowered.

TENY T SEPP 1 fo1/py [2)398 9357

A PRINTED MAME OF SIGNRGATRICER OF BIRECTER Dayeme Shana #

SIGNATUR




