FILE NOW: FILINC FEE AFTER MAY 1ST IS $550.00

: FILED

PROFIT
COF.PORATION
ANNUAL REPORT

1999

FLORIDA DEPAR'MENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CIORPORATIONS

DOCUMENT # P980000395615r—

1. Corporation Name

SOUTH PHILLY STEAKS & HOAGIES, INC,

ecretary of State

04-26-1999 90130 018 ***150.00

Apr 26,1999 8:00 am

Principal Placi: of Business Mailing Address
1000 Hwy. A-1-A 4600 Babcock St. NE
Satelllte Beach, FL Palm Bay, FL 32905
32937 DO NOT WRITE IN THIS SPACE
- 3. Date Incc rporated or Quatifed
10-29-98
2. Principal P ace of Business 2a. Mailing Address 4, FE| Number Applied For
"ELODO HW;‘I A—1=A 26 O_Babcock_St. NE 59-3506239 Not Applicable
Sune Apt. #, elc Suite, Apt. #, etc. i
P —! P 5. Certifcate of Status Desired O $8.75 Acd Flonal
b 27 Fee Requ) ed
| City &~Staia . City & State 6. Election Campaign Financing 0 $5.00 wmay Be
antelllte Beach, FL 329a] Palm Bay,F¥L 32905 Trust Fur d Contribution Added to F 2es
Country Zip - ___Cuuntry *8. This corporaticn owes the current year Intangible
= 3 2 93 7‘@_ ZE[__SlQQE [Iﬂ [SA- Personal Property Tax. (Oves  [lNo

9. Name and Addre:ss of Current R:gistered Agent

10. Name ard Address of New Registered Agent

Albert S,

Lagano, P.A.

1803 Airport Blvd.
Melbourne, FL 32901

81| Name

Star E. Grady

B2 Streelét\ddﬂss {P.0. Box Number'is Not Acceptable)

134 Sandalwood Drive

83

84| City

85| Zip Codz
Melbourne FL 32935

11. Pursuant to the provisions of Sect ons 607.0502 and 607.1508, Florida Statutes, the above-named corp yration submits his statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Fiorida. Such change was au horized by the corporaticn’s board of directors. | hereby accept the appoimntment as regist-2red
ith, and accg gt the obfigations of, Section 607.0503, Fleri Ja Statutes.

agent. | am famili

STAK E. GIQAC esReTAR 4[2!&%5 ZZ
{NOTE: F.agistered Agent signature require | when slalmg) DATE

CR2E034 (11/98)

SIGNATURE
Slgnature, typed or printed name f registerad agent anc tltwypphmble.
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFIGERS AMD DIRECTORS IN 12
TME D/P K] DELETE 11TIME P Clchange 371 Aadition
NAME Ralph P. Horan 12 NAME . 3
smeeraooress 2250 Palm Bay Rd. 1.3 STREET ADDRESS “her Drake
| 1100 W. New Haven Ave.
CITY-ST-2P Palm Bay, FL 32905 1.4 CITY-5T-ZP N FI 320904
TME D/S/T CXDELETE 21TILE Ej%””“*‘ Y [Chenge {1l Adsiion
NAME Paul R. Levy 22 NAME EStar Grady
sreeTaoress 2550 Palm Bay RA4. 235TREETADORESS | 4600 Balbcock St. NE
CITY-ST-2P Palm Bay, FL 32905 2. 4CITY-5T-21P Palm Bayv, FI 32905
TITLE ] DELETE 31TIME - ] Change "] Addition
NAME e o 32 NAME B o R
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-2iP
TITLE ] DELETE 41TITLE [7] Change ] Addition
NAME 4, 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
cmY-ST-2P 44 GTY-8T-2P
TITLE [} DELETE 5.4 THLE [JChange | ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
) CITY-§T-2P 54 CATY-ST-2P
[ TimE 01 DELETE 8.1 THTLE [JChange | 7] Additicn
. NAME 6.2 NAME
' STREET ADDRESS 6.3 STREET ADDRESS
. CITY-ST-ZIP 64 CITY-5T-ZIP

14. | hereby certify that the informatio supplied with tis filing dees net qualify for *he exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental anaual report is frue and accurate and that my signature: shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to ex xcute this report as required by Chapter 507, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, cr on an attachm ant with an address, W|th aII uth

SIGNATURE:

£

SIGNATURE: AND TYPED OR PRINTED NA|

SRR TRen 50 fur

SIGNING OFFICER [ R DIRECTOR

fate T 3ytime Phone %

smﬁ E.GRADY f/fm Ho7-953 - 1500




