2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07, 2004 8:00 am

DOCUMENT # P98000039774 Secretary of State
3. Eauly Name 05-07-2004 90136 033 ***150.00
CT'S SANDWICHES, INC.
Principal Place of Business Mailing Adgress *
902 W. BUSCH BLVD. 902 W. BUSCH BLVD.
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
58-3518402 Not Applicable
ap Country cip Country 5. Certificate of Status Desired O ?33 gglﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
STULL, JEFFREY -
602 SOUTH BLVD. Street Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33606
City F L Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and tifie if applicable. {NOTE: Registerad Agenl signature required when remstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
" Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO QFFICERS AND DIHEC.YOHS IN 11
Tme P Delete T 14 N Qjcnange 7 Aadition
NAME MOUSSEAU, GAYLE M NAME MoLss EAn | SAmEs
STREET ADCHESS | 902 W BUSCH BLVD #101 STAEETADDRESS | G0 2. LD Bwso# Bloh, i
Gry-stze | TAMPA FL 33612 CiTY-ST-2IP W FL ;3_‘, [2.
TTLE VP B3 Detete TIiE [ change [ Addition
NAME MOUSSEAU, JAMES J NAME
STREET ADDRESS | 902 W BUSCH BLVD, #101 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33612 CITY-§T-2iP
TITLE . [ Detete TLE [T change [ Addilion
NAME NAME
STREET ADDRESS - - — - - — -~ ~ R STRICT ADDRESS - _—— S ——— .
CITY-ST-2IP CITY-ST-ZiP
TITLE £ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP
TTLE . [ Delete TITLE ’ [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TITLE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-31-21 CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

[

SlGNATURE%%ﬂ‘“’ Diin Wovssepin - FRegoend. ’//3&/J'/ §/3 493571234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Gate Daybma Phane #




W@mjﬁ 5 L0573 F~

it Pgpoo O 347¢

 5)ot

CT S Sy Lesciic
902 €. Breseb By,
_ - Viropt, F B2
__D/msww aﬂ&? 00047 uu?e

1l PO, Zex 66"-575

[Pl pssee, 1 353

/D%ME 7 Lé"g‘}ragﬂ/,

P fﬁ%%" ; ”Z/j
e 25 .

o7 75 %% %ﬁ&i

22 7% y(v%

/44/7{5@4(! 2%

e




