FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) §
. [ ]
DOCUMENT #  P99000081567 " Jan 28,2002 8:00 am :
le Miofo S ry of S
1 vty e f ecretary of State |
ZACH TIEE-S-MARBLEAINE—— & /@? @ // P 01-28-2002 90038 006 ***150.00 :
N, 15’2
CH ‘S v\ C i 3 Mc » -
Principal Place of Business Mailing Address
1104 N. UCOLN AVE. 1104 N. LICOLN AVE.
TAMPA FL 33807 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address ||||||I|| “I ‘I”I ’I“'IIIH "‘" II'“ "m mll “I|| I|’|| Iu“ ’Il”lll
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3598888 Not Applicable
P Country Zip Country 5. Certificate of Status Desired ] $8.75 aduitional
- -] - . — e T Fee Required _ N
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BERMUDEZ' ZACHARIAS Streel Address {P.O. Box Number is Nol Acceptable)
1104 N. LUCOLN AVE.
.. TAMPA FL 33607
City FL Zip Code
e
e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
" Signalure, typed or printed name of registered agenl and title if applicable (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. ‘This corporation is ellgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - . e
10. Election C F
_ Tax filing requirement and elects to do so. After May 1, 2002- Fee will be $550.00 Triztllg:ndagg:t:'?;utg: eing fi‘gquhg:ife
~.(See Triterjadn:back) O Make Check Payable to Department of State T
1. OFFICERS ANG DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [l Change [ Acdition §
NAME BERMUDES, ZACHARIAS NAME 2
smeer 00ress,] 1104 N, LICOLN AVE. STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP u
@
TILE STD 7 Delsie TITLE [ change [ Addition | G
NAME BERMUDEZ, DIANNE C NAME
STREET ADDRESS 1104 N. LICOLN AVE STREET ADDRESS
“CITY-ST=7p~— TAMPA’FL"3360T‘" TR - _—— - CITY-5T-2IP . - .
TImE OJ Detete e VilE TRES, D87 O cnange R Adciion
NAME NAME A ArRLLyS Gonzplez.
STREET ADDRESS STREETADORESS | 7 J0ef A% «M[‘,,c/
CiTY-ST-ZP CITY-ST-Z1P ‘779/!4/9,:;, .'fb- 2 Bé ﬂlf?
TLE ] Delets TITLE v Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-7IP
TITLE [ Dewte TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T-2IP
TITLE [ pelete TILE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trusige 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 atta ress, with ajl other like empowered.
L~

res: ."7:%/)\:‘5;‘\ :‘ﬁ‘m/éﬂ Mcd’_

SIGNATURE AND 'rern'bn PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

é

Ly




Divjsion of Corporations Page 1 of 2

-

Florida Profit
ZACH'S SANDWICH SHOP, INC.

PRINCIPAL ADDRESS
1104 N. LICOLN AVE.
B ~ . ... _ __TAMPAFL33607 .
MAILING ADDRESS
1104 N. LICOLN AVE.
TAMPA FL 33607
) 1
. Document Number FEI Number Date Filed
)_! P99000081567 593598888 09/09/1999
B State Status Effective Date
. FL ACTIVE NONE
N Alr:da];tCEl-\II/i']I\?GE Evelnlf[ll);gggliled Event l;qug;\:}t}izve Date
AMENDMENT

Registered Agent
Name & Address |I

BERMUDEZ, ZACHARIAS
1104 N. LICOLN AVE,
TAMPA FL 33607

Officer/Director Detail

||_ Name & Address || Title

BERMUDES, ZACHARIAS
[104 N. LICOLN AVE.

PD
TAMPA FL 33607

BERMUDEZ, DIANNE C -~
I 1104 N. LICOLN AVE, STD

TAMPA FL 33607

Annual Reports

| Report Year " Filed Date “ Intangible Tax |

2000 Il 05/02/2000 Il |
L} L] 1

Tttenr ffvrrmrrisr cvirmdremr ~srrfonsismto famerd ot avata ]l —TADTEIT .1 —DOOANNACTI CL™ 0w AT A R ATIITT O I aY/ata ]



