1/13/00-90027-032-$150.00-5150.00

| DOCUMENT # PQQO000B5563 -« - FILED
- Entytae Apr 27,2000 8:00 am

PHlILLY S FAMOUS GHEESESTEAK, INC. e cretary of State
01-13-2000 90027 032 ***150.00

Principal Plage of Business Maiing Address
440 5. GULFVIEW BLVD. NO. 408 440 5. GULFVIEW BLVD. NO. 408
GLEARWATER FL 33767 CLEARWATER FL 83767-2510
oo U6 19 NorTy,
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

559

City & State Gity & Sale A. FEI Number I [Applied For
LI P “oﬂ’ﬂ_ ?[ 9. 359 :0‘7 [ [Not Appiicable
Zip Country Zip Country . i $8 75 Additional
. te of d -
,_,._?.)?)?]6[,_‘ _ \)..? 2. e R S L 5. Cenlificats of Stalus Desirs O Fee Required
6. Name and Address of Current Reglstered Agent ’ 7. Namé and Address of New Registered Agem™ "~~~ R
Name
CAMPBEU-, PAUL J Sireet Addrass (PO, Box Number is Not Acceptable)
440 S. GULFVIEW BLVD. NO. 408
CLEARWATER FL 33767
Clty FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office of registered agert, or bath, in the Stale of Florida.
SIGNATURE
Signatura, typed of printed name of registared agent and ttia it epplicabla. {NOTE: Ragistered Agent signature requirdd when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10 Elsction Campalan Financin : :
Tax fillng requirement and slecls o 4o so. Aler MAY 1, 2000 Fee witi be $550.00 ) TrusilFund Ccpnalrlgbuli:m. 9 [ ﬁgﬂ;{’:?esae
(Ses criterla on back) . O Maka Chack Payable to Depariment ot State
11, OFFICERS AND DIRECTCRS 12. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
e P R€ FedenT O Delete me CIchange [ Additon | 32
HME Pavi 9. campse? c NAME )
STREET ADDRESS HUO . GulFVieW BuvD Weo STREET ADDAESS §
CITY-ST-7P CLERRwrIIr  Fl. 33767 CIy-ST-2P é—l
T0LE O Delete TTLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TTLE ) [ Delete wme - : [ Change [ Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-8T-21P
Tme {0 Detete MLE [Jchange (7 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CW¢-ST-Te CIrY-5T-2ip
TME 3 Delets TILE O change ] Addition
NAME NAME
STREET ADBRESS STREET AGDRESS
CITY-5T-2IP CIFY-ST-2P
THE O eeiee TRE (O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-81-21
13. | hereby certify that the Information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. t further certify that the infermation
indicated on this ieport or supplemental report is true and aceurate and that my signature shall have thg sama iegal effect as if made under oath; that 1 am an officer or director
of the corporalion of he Teceiver of Tustes empowered 10 execuls this ieport as requited by Chapter €07, Florida Slattes; and that my nameo appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.
gl e N :
SIGNATURE: FalaglFagawbell Usloo =91 -461- (AT
D HAME OF SIGNING OFFICER OR RDIRECTOR Dae ¥ Daytime Phona #




