FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SEMINOLE SUBS, INC.

DOCUMENT # S58852

Principal Place of Business

640 W TENNESSEE ST
TALLAHASSEE FL 32304

Mailing Address
640 W TENNESSEE ST

TALLAHASSEE FL. 32304

051372

FILED
Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90050 013 ***150.00

ARV AHTEEOW I AR

DO NOT WRITE IN THIS SPACE

us us '
3. Date Incorporated or Qualifed
06/11/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 59-3070574 Not Applicable

Suite, Apt. #, etc.

22]

[27]

Suite, Apt. #, etc.

. Certifcate of Status Desired O

$8.75 additional

Fee Required

City & State City & State 6. Election Campaign Financing 0 $5‘00 May Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
24 E’;} E] m Personal Property Tax. OYes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name .
WHITLEY, MARK P. Mot (Gowm— A
10663 LAKE IAMONIA DRIVE R it b v
TALLAHASSEE FL 32312 & . ) '
SQurte 2
34| ciy 7. Y FL | 'éz'mb%oﬁg/

11. Pursuant io the provisions of Sections 6070502
office or registered agent, or both, in the Statp-6

and 607.1508, Florida Statute,
Plorida. Such change wa

rize th
es

e above-named corporation submits this statement for the purpose of changing its registered
oration's board of directors. | hereby accept the appeintrment as registered

CR2EQ34 (11/98)

agent. | am familiar with, acgept the obiatidns of, Section 607.0505r

SIGNATURE : o % Pl crh 207
Slgnaturé. type/w’ of printed name of registered agant and Jis if applicable. (NOTE: Registered Agent signature required when rainstating) DATE -

12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J2
TITLE p [J DELETE 1.1 TLE V.e- ; CChange  {_FAddtion
N WHITLEY, MARK P. 12N o G»Sgs"”, AL . ,
seetaporess| 10663 LAKE IAMONIA DRIVE 1.3 STREET ADDRESS 52@/6’ A A J%;%r o 2
crvsrze | TALLAHASSEE FL 14CITY-§T-2P 7 2 lloc ard AT 22%0%
e Vvis [J DELETE 21 TMLE v.P ClChange (LA Addition
NAME CHICHESTER, DANIEL R. 22NAME Sp ¥ 12x, :.”w.ﬂf7
swreevaporess| 1305 €. WINDWOOD WAY 2.3 STREET AODRESS /‘ﬁ,’j v Mo, &5 -
CITY-ST-ZP TALLAHASSEE FL 3231t 2 4CITY-5T-2P 72,/ @ﬁ"(é ﬁ . %2805
TLE ] DELETE 34 TTLE - [IChange [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-8T-2P
TME 1 DELETE 51TTLE {IChange [ Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2IP 44 CITY-ST-ZIP
TITLE [ DELETE 51 TITLE {OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST.29 54 CITY-ST-ZIP
TITLE [] DELETE 6.1 TIMLE [JChange {7} Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-8§T-2IP 6ACTY-5T-29

14. | hereby certify that the information supplied with this filing dosa
indicated on this annual report or supplemental annual repoft

officer or directer of the corporation or the receiver or

Block 12 or Block 13 if changed, or g

SIGNATURE:

an atlachmg

"
e Pt

Wt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
s€mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

dn address, with all other like empowered.

[~2e-F2

RECTOR

Daytime Phane #



