2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000170 May 26, 2000 8:00 am

1. Entity Name
FIREHOUSE SUBS HOT SAUGE, INC. Sgggﬁg (gigg?otoe

Principal Place of Business Mailing Address

~ - . AN JOSE BLVD. 9650-5 SAN JOSE BLVD.
arKeNNilLE Fl, 32257 JACKSONVILLE FL 32257-5495

NN

I

I

2. Principal Place of Byaige 3, Mailing Addgegs ”ll“ll’ |l| 'llll |||
[] *

S8 Covi . TEE¥ori B

Suite, Apt. 4, elc. Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE

City g State . ity &§State N 4. FELMumber Applied For
mm‘ G— &Ck@ﬁ\nlﬁl 3 @ 9) - 3 6"{' C‘%% | Not Applicable

_Zip Country Zip Country ” ‘ $8.75 additional

3 2'26 -‘, . 322$ -, 5. Certificate of Status Desired O Fee Required

=~ 6,-Name and Address of Current Registered Agent . 7. Name and Address of New.Registered Agent . .

Na;”’?ob"w Sorensem

SORENSEN, ROBIN Strest Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32257

9850-5 SAN JOSE BLVD.

| S0 Kort,
' “recksonmalle |

FL | B%2¢7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when rainstahng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Elect ‘ N )
; . F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trssctt ‘gﬂn%ag; ;:ﬁglﬁg]nancmg O fgj-e?ieoh;?; SBQ
(See criteria on back) O Make Check Payable to Department of State '
11, B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] [ Delete TILE "pob . W Ecnange ] Additicn
NAME SORENSEN, ROBIN NAME v"t"\_
STREET ADDRESS | 9850-5 SAN JOSE BLVD. STREET ADORESS *HO A
onv-sv2p | JACKSONVILLE FL 32257 ore-51-70 eson J& 3230
TIMLE D 7 Delete TMLE : . \Qhange [ Addition
e SORENSEN, CHRIS N Chws SM. $L4—
streeT anoress | 9850-5 SAN JOSE BLVD. STREET ADDRESS $1 .
erv-st-zp | JACKSONVILLE FL 32257 Ciny-$1-2p , (u 3228"
et e T~ 7 T T T Ooelete ~ff TILE - et T e E T ETE T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE ) [ Delete TITLE [ change  [J Addition
NAME . NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali ather like empowered.

Rk S|iloo (30/)B-8305
SE4,

ICER OR DIRECTOPX )¢S} Date Daytirne Phone #

SIGNATURE: ___ SIiGIY

SIGNATURE AND TYPER OR PRINTED NAME OF SIGl

CR2E034 (9/99)



