0583453

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRQFIT ‘ FLORIDA DEPARTMENT OF STATE A r 27 1999 8,00 am
, L ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrory of Stas ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90007 049 ***150.00

DOCUMENT # pg8000004086

1. Corporetion Name

DEANQ'S SUB HOUSE, INC.

IR SEA AR R

Principal P ace of Business Mailing Address
803t BAY 1.50UTH US HWY 1 8031 BAY 1.50UTH US HWY 1 I
PT ST. LUCIE FL 34952 PT ST. LUCIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/12/1998
2. Principa Place of Business 2a. Mailing Address 4. FE| Nt mber Apylied For
(21] |26 259 =0 ? 0557 Y [ Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
! o P 5. Certifc ate of Status Desired O $8.75 Addilional
22 ;I Fee Required I
City & State City & State 6. Election Campaign Financing O $5.00 t4ay Be
;1 ;l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible [}/
;} 25 _2;| ]—:El Persar al Property Tax. [ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ABBOTT, DEAN C Nene NP1

6002 BALSAM OR 82] Street Acdress (P.O. Box Number is Not Acceptable)

FT. PIERCE FL 34952 83
84! City FL

11. Pursua ' to the-provisions of Sections 807.0502 and 607.1508, Florida  Statu es, the above-named corporation submits this statement for the purpose f changing its ragistered

office 0r registered agent, or both, in the State of Florida, Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as regstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

-

85 Zip Cide

SIGNATURZ o |
Signaturs, typed or printed nai e of registered agent ind tiia if applicable. [NOTI.: Regrstered Agent signatura requ red when reinstating) DATE a ‘ :
12, JFFICERS ANC' DIRECTORS 13, ADDITIONS/GHANGES TC OFFICERS /AND DIRECTOF S IN 12 & b
TITLE D [C1 DELETE 11TITLE [JChange ] Addition E_ ‘
NAME ABBOTT, THEODORE C JR 1.2 NAME s
sTreeTaporess| 6005 BALSAM DR. 13 STREET ADDRESS 3
CITY-8T-2P FT. PIERCE FL 34952 14CITY-5T-2ZP &
TITLE D [ DELETE 21 TITLE JChange [ Addition | 2
NAE ABBOTT, DEAN C 22 NAME
street sooress| 6002 BALSAM DR. 23 STREET ADDRESS
CITY-5T-2P FT. PIERCE FL 34352 2 4CITY-ST-2PP
TME [ DELETE 31TME [IChange [ Addtion
NAME : 32 NAME
STREET ADDRE § 1.3 STREET ADDRESS
CITY-8T-21P 34, CITY-5T-21F
TIMLE [ DELETE 4ATITLE JChange  [] Addition
NAME 42 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-5T-2IP
TINLE [J DELETE 51TITLE [OJChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S5T-2P 54 CITY-5T-ZP
TME ] DELETE 61TILE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
‘\QT\I. ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify foi the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this annual report oi supplemental annual report is true and accurate and that my signatu e shall have the same tegal effect as if made under oath; that { am an
officer o- director of the corporatian or the receiwoT TTUStEe empowered to e tecute this report as required by Chapter 607, Florida Statutes; and that iny name appea's in
Block 1:* or Block 13 if changed, or attachraent with an address, with al other like ermpowered.

. . C%ﬁ . ) ) e
SIGNATURE: SIGRATUIE AND TYPED MW% Zi ? Yaytime Phone #




