FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P98000099621 Secretail Yy of State
1. Entity Name 05-01-2003 90218 021 ***150.00
DOLPHIN WORKS OF PALM COAST, INC. ]
Principal Place of Busingss Mailing Address
LARRY'S GIANT SUBS LARRY'S GIANT SUBS
4982 PALM COAST PKWY #1 4982 PALM COAST PKWY #1
e AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3549292 Not Applicable
Zg T T " Country” ) T Zp T country o $8.75~Add'l' I
5, Cemflcate of Status Desired a P Requireclimna
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, KENTON C ~ Sireet Address (P.O. Box Number is Not Acceptable)
260 BEECHWOOD LANE .
PALM COAST FL 32137
N City FL Zip Code

8. Th@ above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
‘ Signatura, typed of printed nams of registerad agent and title it applicable (NOTE: Registered Agenl signature required when reinstating DATE
FILE NOW!!l FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?’ﬂr?buzion. i L__| Ecij.ggo‘\g:ye? ¢
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIILE [Ochange [ Addition
N PARKER. DEBORA A NAkE
STREET ADDRESS 260 BEECHWOOD LANE STREET ADDRESS
CITY-ST-2IP pALM COAST FL 32137 CITY-§T-2IP
TITLE O pelste THLE O change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CmY-sT-7Ip ~7| T~ T T N - : BRI B A T e = : - - -
mie [ delete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-$7-2IP
THLE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O petete TITLE [ Ghange (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify lhat the information supplied with this filing does not qualify fqr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that iy 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 trustes empowerad 10 execute this report §s required by Chapter 607, Flonda S/tatutes and that my name appears in Biock 10 or Block 11 if

changed. or on an attachm ith an address, with all othay like empowered.
SIGNATURE: 945/95 986 4/(//,&5’05

smNA'runE ANDTYRED OR PRINTED NABE BF smNﬂFrlczn OR DIRECTGR Date Baytims Phons #

1084100

AV

CR2E034 (10/02)



