2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000039774 Mar 19, 2007 08:00 AM
1. Entty Namo Secretary of State
CT'S SANDWICHES, INC,
Principal Place of Businoss Mailing Address
902 W. BUSCH BLVD. 902 W, BUSCH BLVD.
2. Principal Plage of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl, #, clc. Suilo. Apl #, clc. 1st MOORE CR2E034 (10/06)

City & Slate City & Stato 4. FEI Number Appled For

59-3518402 Nol Applicable
Zip Country Zio Country §. Cerlificale of Slatus Desired | §8.75 Addtional
Fee Required
§. Name and Address ot Currant Reglsterod Agent 7. Name and Address of New Registered Agent

Name

STULL, JEFFREY

602 SOUTH BLVD. Siroct Address (P.Q Box Number is Not Acceplable)

TAMPA FL 33606

City FL Zip Coda

B. The above named entity submits this stalemont for the purpose of changing its registared office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the obhgations of regislarod agenl.

SIGNATURE
Swgnaturg, typed of prnled name of registared sgent and ulle  appicabie {NOTE: Rag:starad Aganl signature required when reinsiating) DATE
FILE NOWH! FEE I('_S $150.00 @, Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 - Trust Fund Contribution. [J]  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIE P 1 pelete e O change [ Adaition
NAME MOUSSEAL, JAMES J NAME
sIREE] AnpRess | 902 W BUSCH BLVD #101 STREET ADDRESS
cily-s1-21P TAMPA FL 33612 CITY-S1-21P
TINE [ Delete TMILE {1 change  [] Addstion
NAME NAMI
STREET ADDRESS SIFLET ADDRESS LOEosT1RER
CHY-ST-AP o s N3/28 0 -R00 25025 150 00
Hile O Delete TITLE - [Tl change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-81-2IP CATY -5T-7IP
TMe [ Delgte e [ change  [CJ Addition
NAME HAMF
STREET ADDRESS STRLET ADDRISS
CIVY-SF-2IP cITY-sl-2IP
mE 7 Delete TIILE [ change [ Addilion
NAMT RAME
SIRFET ADDRE S5 STREET ADDRESS
CITY-S1-7IP CITY-Si- 1P
1ne [ Detete HLE [JChange (] Addition
NAME NAME,
SIREET ADDRESS STRIET ADDRI §5
CITY-SI-2IP CITY-S1-21P

12. | hershy certify thal tho information supplied with this filing does not qualdy for the exempliens contained in Soction 149, Florida Stalutes. § further centify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same logal effect as if made under oath; thal | am an officer or cirecior
of the gorporation of the receiver or trustoe empowered (o execule this report as required by Chaptler 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attgchmant wil address. wilh ail olhor like ompowared.
b} ) -
smnmuneﬁﬂ e — A‘i}h@_-lﬂéasiﬂh 216 é 7 §3-Fo- 3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone §




