2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

AL

DOCUMENT.# P98000006162 Feb 23, 2004 08:00 AM
1. Entily Name
"’ Secretary of State
LA IDEAL SANDWICH SHOP, INC.
Principal Place of Business Mailing address
2524 W TAMPA BAY BLVD 2824 W TAMPA BAY BLVD
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, erc. Suile. Apt. . eic. . - MOORE CREE034 (11/03)
Chy & Stale City & State 4, FEI Number Apphed For
. R 59-349712:? Not Applicable
op Cournity Zp Gountry 5. Certificate of Status Desired \Ea ?i'ggg‘;?;}ﬁ“"a]
6. Name and Address of Current Registered Agent T 7. Name and Eddress of New Regi_stered Agent A

Name

gg;‘;L\ﬁ,Tbi?ﬁRFch) BS}.‘ISY BLVD Street Address {P.0. Box Number-is_N;AcceptabIe)

TAMPA FL 33607

J— e sre

City FL 2ip 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 obligations of registered agent. -

¢

SIGNATURE : _ _ . : P
Signature, tvped of printed rama of requstered agent and the d applcable, lNGTE Regisigrag Mer\\ N A ragured when ‘ml:mq) o BATE .
- - e -
AHFIIE:S NOWdé. l;EE !ﬁ ?5;522 E)D'""l R 9. Election Campalgn Financing £5.00 May Be
er May 1, 2004 Fee will be Trust Fung Contributicn. f1  AddedtoFees

Make Check Payable to F!crida Depariment of State

10. OFFICERS AND DxHECTORs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FD [ Delete e 3 change ]:I Addition

NAME AGUILA, MARIO JR NAME HOCCE0nS 5:15'_'5

STREET ADDRESS | 2924 W TAMPA BAY BLVD STREET ADDRESS 02723 Da-Br0ET—114

orv stz |TAMPA FL 33607 I Ce-st- 28 4 Oi4 158, ?5 7

me D [ Delets nne | Change I:! Additian

NAME AGUILA, MARIO SR HAME

STREET ADDRESS | 2924 W TAMPA BAY BLVD STREET ADDRESS

CiTY-ST-2P TAMPA FL 33607 CITY-81- 21 ) )

TLE 50D [ Detete TLE [ Change [ Acdition

NAME AGUILA, ANGELA NAME

STREET ADDAESS (2924 W TAMPA BAY BLVD STREET ADDRESS

CITY-5-2F | TAMPA FL 33607 o _ CITY-ST-2P _ L

TTLE 7 Dejete TITLE [] Change ]:I Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-§T-2IP L o CITY-ST-2P )

TILE [ Delere e I Change [T Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CiTY - ST+ 2IF

TTLE [ Delete TTE Oohange O Addlllon

NAME MAME

STREET AODRESS SIREET ADDRESS

CITY-8T- 217 CITY-37-2P .

12. | hereby certify that the information supplied with this fl|l g does not qualily for the exemption stated in Section 119, 07%3)(:) Florida Statutes. | further certify that the information
indicated on this report or supplamental repert is frue and accurate and that ry signature shall have the same legal effect as i made under oath; thatt am an officer or director
of the corporation ar the recaiver or frustee empowerestagxecute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreshke empoweared,

SIGNATURE: L// ?bé Y ( 3/3) g 79 bﬁn

SIGWE A TYPED OR PRINTED NAME CF SIGNING CFFICER R DIRECTOR e P Prong #




