2006 FOR PROFIT C‘Oﬁi’ORATION FILED
ANNUAL REPORT (AR) Mar 13,2006 08:00 AM

PE)_CUMENT # P97000100776 Secretary of State
. Entity Nama
LA FAMILIA SANDWICH SHOP, INC.
Princgyal Place ot Buginess L _ Mailing Address
1209 SW 18TH AVENUE 1209 SW 16TH AVENUE
GAINESVILLE FL 32801 GAINESVILLE FL 32601 !M]mmmum““‘““mnmulﬂmﬂmn Im”m"}llmmm
2. Prnncipal Plage of Business _1 3. Maling Adoress )
Sare_ Apt. 4, etc, Suite, Apt. #, efc. 1st MODRE CR2ED34 (10/05)
Cily & State City & State &, FE! Number - { |soohedror
59-3480246 [ [Not aspesi
oo T 4 Zp Couniry 5. Certilicate of Status Dasired | ‘Ege‘gi&?:&m“at
T 8. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent T
tName
SAPP, TERRY .
1209 SW 16TH AVENUE Btreet Address (P.0. Box Number is Nat Acceptable)
GAINESVILLE FL 32801
City T "”—'{'z's'p’ Code
8. The above nanged eniity submits this flatpfnant far the purpose of ehanging its registered oifice or regisicred agent, or both, in the Siate of Florida, | am famihar with, and acos.

the obligatiopgfof registare il

SIGNATURE- Vi 7?"? ﬁy -:J/ 5'/} F/a 7 3/{7 M

THyTARRE, fypRc b prived nemd oF mchmed\ﬁw end e il 2ophcable /;NOTE Apystared Agem SIGNalura faquired when reastatmg)

FILE NoWil' FEE 15 §150.00
After May 1, 2006 Feo Will Bq $550

) S e
o SR Ty
o

9. Election Campaign Firancing  $5.00 May:
Trust Fund Contitwtion. {3 Added to Fees

Make Check Payable to Fk ment of Sta

m, - OFFICERS AND DIRECTORS 1. . ADDMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e 2] T elete ThE Otnge  [33+

WAME SAPP, TERRY HAME s

STREET ADDFESS [ 110 W. MOHAWK STREE ATDRESS C keG4

CITS-0F | TARPA FL 33604 - . oy 12 f4/ea My Blbes~ub 150,08

e o 3 peltte e Cchange Do

RANE SAPP, PATRICIA HANIE

SIAELT ADBRESS (110 W, MOMAWK - STREET ADORESS

CITY-§3- 2P TAMPA FL 33804 - GiTy-ST-IP

THE o 1 Detgie TH5LE 3 Change [ aa

NAME SAPP, STEVEN § : NAME

STREET ADDRESS | 110 W. MOHAWK STREET ADDRESS

Gity-ST-21P TAMPA FL 33604 : Gity-ST- 29

ThE [ paizre e O Craage  [J8°

NAME HAME

STRELT ADORESS STREET ADURESS

Chy-st-21P CITY ST

TIRE 3 pelete TiE Ctnange O

HAME NAME

STREET AODRESS STREET ADDRESS

CITY-57- 2P r CiTy-§3- I

TIE 7 Oelete e ClCnange QA

HAME NAME

STRELT AUDRESS STRTE] ADDRESS

ciTy-51-21P CHY-57-21P

12. | hereby certify that the information supptiad wih this fling does nat qualily for the exemptions sontained i Sectian 119, Fiaridg Statutes ) furtner ceruly that the i;fEJr-m;iwu
ndicated an tus repart ar tamental report is true ccurate and that my signature shall have the same legat effect as i made undar path, 1hal | am an officer or girech
at the carpacation or the regfiver ar trusteg o ed td execule this repor as required by Chapter 807, Flosida Siatutes; andg that my name sppears in Block 10 or Block {

ssgf with ajifother like empowered. _?‘5:2 /

G~y 7;/7/7,7 IS 5’% T2

it cranged, ar co an atta

SIGNATURE:.




