2000 UNIFORM BUSINESS

REPORT (UBR)

LA IDEAL SANDWICH SHOP, INC.

, DOCUMENT # P98000006162

_51. Entity Name

Principal Place of Business

2024 W TAMPA BAY BLVD
TAMPA FL 33607 ‘

Mailing Ad

2924 W TAMPA BAY BLVD
TAMPA FL 336071233

dress

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90110 049 ***158.75

AR R

DO NOT WRITE IN THIS SPACE

s T rre R MELIE SR PSR pEee—— (g

|

City & State City & State 4, FEl Number | Applied For
59-3497127 it 2.,
/——"N (o
Zi C i ntr m
® ountry & Country 5. Certificate of Stalus Desired ‘ﬂ( $8.75 J},dd'“"“a'
ired
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

" AGUILA"MARIO SR

Street Address (P.O. Box Number is-Not Acceptable}

e e s

Tax filing requirement and elects to do so.
(See criteria on back)

O

Make Check Payable to Department of State

2924 W TAMPA BAY BLVD
TAMPA FL 33607
City FL Zip Code -
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signa e raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 . N .
. 10. Election Campaign Financin,
After MAY 1, 2000 Fee wt;rbe-sesd.oo pad ¢ $5.00 may Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

LE PD (1 Delete TLE O change [ Addition
NAME AGUILA, MARIO JR NAME

streer ADDRESS | 2924 W TAMPA BAY BLVD STREET ADDRESS

CiTY-5T-ZP TAMPA FL 33607 CHTY-ST-2IP

TIME D [ petete TME [J Change [ Addition
NAME AGUILA, MARIO SR NAME

STREET ADDRESS | 2024 W TAMPA BAY BLVD STREET ADDRESS

CITY-5T-2IP TAMPA FL 33607 CITY-ST-2IP

TITLE sD O batste TIMLE [J Change  [J Addition
NAME AGUILA, ANGELA . - NAME - - - ‘
STREET ADDRESS | 2924 W TAMPA BAY BLVD STREET ADDRESS

CHY-5T-2IP TAMPA FL 33607 CITY-S7-2P

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-2P CITY-ST-2IF

TILE [T Deleta TITLE - [ Change [ Additicn
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ pelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true an
of the cerporation or the receiver or trustee empowered tpre
changed, or on an altachmentwith an addrass, witl Sther lik

SIGNATURE:

cal-qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
getirate ant\that my signature shali have the same legal effect as if made under oath; that | am an officer or director

dport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered,

el
L1 alZad

:
PrRg g4

WSIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

\



