2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000100776 - - Feb 23,2005 08:00 AM
1. Erity Name - _ _ Secretary of State
LA FAMILIA SANDWICH SHOP, INC.
Pincipal Place of Business - I\.ﬁaﬂmg Address
1209 SW 16TH AVENUE . 1209 5W 18TH AVENUE
GAINESVILLE FL 32801 7 GAINESVILLE FL 32601
R T
Suite, Apt. #, etc. ﬂj C Suite, Apt. #, efc. S 18t MOORE CR2EQ34 (10[04)
City & State _ N City & State o 4, FEI Number Applied For
] o §9-3480246 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] geae'g;sqﬁ?:giQm'
6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o o T e -] MNams -
??ggp's'{'ﬁgp{ AVENUE Street Address (2.0 Box Number is Not Acceptable) S
GAINESVILLE FL 32601 - —
City ) FL Zip Code

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

SIGNATURE

Sughatire, typed or AINOG name of regisiored agant and m'-ln-rf appleablo a tNOfTE Rogistered Agent sigrelura ragured when reinsiatng) o DATE
= - e T T T T T T - — -
Y
FILE NOWIY! FEE |§ $150.00 o 8, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be 5551?-00 e Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS IR 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 71 Delete 13 . HOOOOGZ4031 73 T change [ Addtion
NANL SAPP, TERRY NAME 02 23 05-80020-005 150,08
STREET ADDRESS | 110 W. MOHAWK SIREET ADDRISS
CTY- ST-ZiP TAMPA FL 33604 - oy S1-29
1 D o ' 7 Datete e [ Change [ Additiot
NAME SAPP, PATRICIA HAME
518561 ADDRESS | 110 W. MOHAWK SERFET ADDFESS
STy 512 TAMPA FL 33604 CIY-S1-21
Titg D S S ’ T petete ™ TTF ) h Dl cnange [ AddRion
NAME SAPP, STEVEN S NAME
STREETADDRESS | 110 W, MOHAWK STRECT AQDRESS
oiv-51. 2P | TAMPA FL 33604 _ oY ST- 2P
TITLE S o [T Delete | i ' [JChange ] Addition
HAME NAME
STREET ADDACSS STRERT ADDRESS
oy 5T.2P oY ST 7P
RILE - S O pelete. § ™t . 3 Change ) Addition
NAME NAME
STRFFT ADORESS SIFEET ADDFESS
CITy. 51-2P oY ST-7P
L ' ) ' [T Ceice ame : [ Change 7] Addition
NAME NAME
SURELT ADORESS ' SIRLET ADDRESS
cITy ST.7P Y5 aF

12. | hereby certify that the informatioh suppligd with 177s Ting dees not quallfy for the exemption stated in Section 1 19.0??3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and aceurate and that my signature shali have the same legal eifect as if made under cath; that 1 am an officer or director
of the corporation o the recelver or trustee ergpowared to execute this repart as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachiment with an addreds, with all other like empowered,

et
SIGNATU BE:’ %ﬁi{fw TYP@Dﬁ%ME/OglG)E:E ﬁ\;ﬁcm.g;necgz_/gf) 79 : &z/),;;é/d y é 59;2 mﬁiz'?”&a\ {ﬁ/




