05081999-90013-030-$150.00-5150.00 FILED
o May 08, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harts Secretary of State
ANNUAL REPORT WS Secretary of Stale 05-08-1999 90013 030 ***150.00
1999 X DIVISION OF GORPORATIONS '

DOCUMENT # P98000025183

1. Corporation Name

FIREHOUSE SUBS OF PONTE VEDRA CO.. INC.

AR

Principal PLace of Business Mailing Address T
83808 BAYMEADOWS ROAD 83008 BATMEADOWS ROAD
JACKSONVILLE FL 3225 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
06/16/1988 ,
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number i Appllad For '
135 7 MAesh Laabat PEvf 59-349959° o Al
m s:’““' AL, e / m Sute, Aps. , stc. 5. Certiicate of Status Desired [ sli‘:,iﬁ:?"
— - City4Ssmta. — - - -City&sle.. .~ —— | ¢ Elostion n Financ . - .
B S AdSMY Mo K&c[’i F L () ’ Trust Fum:mm ® 0 mf :z'e? ‘
Zip Country Zip Country 8. This corporation owes the current year Intangible
Al 3235 @ PUAL  [a] =l Fergonet rpaty Tate - Dlves  CINo '
9. Name and Address of Current Reg d Agent 10. Name and Address of New Registered Agent i
et Name ‘
HEARNBURG, P. MICHAEL : i
8380-8 BAYMEADOWS ROAD q Street Address {P.0. Box Number Is Not Accaptable) g
JACKSONVILLE FL. 32256 = i!
84 Ciy FL lasl Zip Code !:
1%, Pursuant to he provisions of Secbions 607,0502 and 607. 1508, Fiorkia Siatutes, the above-named carporation submits this staiement for the purpose of changing its registered! -
office or registered agent, or both, in the State of Floridd. Such change was authorized by the conm bon's board of directors. | hereby accept the Bppoiniment as registerad n
sgent. t am familitar with, and accept the obligations of, Section 607.0505, Florida Statutas. I-i
SIGNATURE [
Signatusa, typed or primiad nam of regishired Sgent and He  sppcsdie. THOTE: Regisred AQent Bignaiuns regLined Whisn reinsiring) DATE 6\ ‘ =.|
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 L s
me "Pr..es;bw\rl’_ [JDELETE 1 TIE P CiChange D] Addton | ~— | [
e —ores HuosnQ gynor 1200 ﬁ//ﬁ‘ 31
st ) >, € X (o D yne A rea g, & 13 STREET ADORESS i I
atv-srzp ~—Sacicsmvite., 2. 32T 14GITY-57.20 &
TME [ 0O cELETE 21TME ClChange  OlAddiien) O |°
NAME 22 RAME
STREET ADDRESS 23 STREET ADDRESS
CHY- 5T-79 2 4 CITY-ST-2P
TME ] DELETE A1TME DChange  [JAddition
NAME I2NAE
- STREETADORESS| ™ — — - Lt JISTREET ADDRESS | - — - - : -
~CITY-51.79. . [ 34.CTY-57-2¢
TME T DELETE £1TME [JChanga (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.} STREETACDRESS
COY.ST-29 44 CITY- 5T- 2P
™E 1 OELETE S1MME [Crangs L1 Addition =
NAME 52 NAME =
STREET ADORESS 53 §TREET ADDRESS =
CITY-ST-29 SACTY.ST-2P
ME [J DELETE ) TIME CChange [ Addition
NAME 52NAME
STREET ALCRESS 6 3STREET ADORESS
cTY-ST-2° S4CITV.5T- 2P 1.
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i), Fiorida Statutes. 1 further cenify that the information : ;

indicated on this annual repori or supplemental annual repon is trse and accurafe and that my signature shall have the same legal effect as if made under oath; that 1am an :
tion or the recer st d to exacute this repcd as raqulred by Chapler 607, Florida Statutes: and that my name eppears In 1

or diractor cOpotR er or P
Block 12 or Block 13 if changed, of on an atlachment with an address, with al) other ke ampowered.
XA TTIT-FY2Z
Caytwrs Phone § 7

SIGNATURE:




