| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ., Jan 21, 2003 8:00 am

DOCUMENT # P97000100776 Secretary of State
1. Entity Name 01-21-2003 90503 006 ***150.00
LA FAMILIA SANDWICH SHOP, INC.
Principal Place of Business . Mailing Address .
1209 SW 16TH AVENUE 1209 SW 16TH AVENUE
GAINESVILLE FL 32601 ’ GAINESVILLE FL 32601
EE——— A mE A
SLf“e‘ Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3480246 Not Applicable
&p Country Zip Country 5. Certificate of Status Desiract O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
SAPP, TERRY Street Address (P.C. Box Number is Not Acceptabie)
1209 SW 16TH AVENUE
GAINESVILLE FL 32601
City FL Zip Code

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

SIGNATURE —

Signatura, typad or printed name of registered agent and title if applicabls {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Fi f
 Afe May 1, 2002 Fee wil be $550.00 a8 1y 800 ey o

Make Check Payable to Florida Department of State '

10. SN ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNLE . |D [ Delete TITLE [ Change  [] Addition

nwe [ SAPP, TERRY NANE

STREET ADDRESS | 190 W. MOHAWK I STREET ADDRESS

CITY-ST-7IP TAMPA FL 33604 ) CITY-ST-ZiP

TILE D [ Delete TILE O change [ Addition

NaE SAPP, PATRICIA A NAME

STREET ADDRESS | 110 W. MOMAWK STREET ADDRESS

CITY-5T-2IP TAMPA FL 33604 CITY-gT-21P .

TITLE D [ pelete TITLE (] change  [] Additian

e SAPP, STEVEN S NAME '

STREET ADDRESS [ 110 W. MOHAWK STREET ADDRESS

CITY-ST-2IP TAMPA FL 33804 CITY-ST-2tP

TITLE O Delete TI7LE N [Ochange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O belete TITLE [ change  [J addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP CITY-ST-2IF

TILE _ © [ pewte TTLE~ : [ Change [ Addition

NAME HAME

STREET ADDRESS e ro een = [ STREET ADDRESS w | o e P . - - S
RV NS T CITY-ST-2IF

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report ig Jrue and accurate and that my signature shali have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addregs, with all other like empowered.

SiGNATURE-LL S B0 BTl S) sHAP Z /{f/ﬁ 3 ((552) 5 0I5

nLl/onn

A

CR2E034 (10/02)

v



