FIl.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPZRTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORFPORATIONS

t. Corporasiol

HERQ'S

DOCUMENT # \y59732

n Name

SUBS & SALADS, INC.

Principal Place of Business

400 CAPITAL CIR SE

Mailing Address
4064 ROSCREA DR

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90051 042 ***150.00

AWMV

SUITE 4 TALLAHASSEE FL 32308
TALLAHASSEE FL 32301 DO NOT WRITE IN THIS SPACE
us 3. Date Ir corporated or Qualifed
08/24/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1| _Za 53-313 Z@.‘s Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. iti
g 5. Certifciite of Status Desired [ $8.75 additional
E‘ ;] Fee Rec uired
City & S-ate City & State §. Electio ' Campaign Financing O $5.00 May Be
;\ E‘ Trust Fund Contribution Added tc Fass
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;] lgl ;‘ [-3—6] Perscnal Property Tax. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SEIDL’ LINDA G 82| Street Acd {P.Q. Box Number is Not A table)
cdress {(P.O. Box Number is Not Acceptable
4064 ROSCREA DR i
TALLAHASSEE FL 32308 83
84| City FL ’85 Zip Cxde

agent.

am familiar with, and ac cept the of

X/;-:Dﬂ . E/8 A

ligati >ns of, Section 607.0505, Flurida Sipftutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose 3f changing its r2gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was «withorized by the corporz tion's bgfard qf cirf{ors. | hereby accept the app ointment as reg stered

¥ 2599

SIGNATURE /
Signature, typad or prnted na:ne of registerad agant and lile f 2pplcable (yorr‘ DATE
12. OFFICERS AND DIRECTORS - 13. ;7 ADDITIONS/CHANGES TO OFFICERS ,\ND DIRECTOF.S IN 12
TIMLE P [ DELETE utme JChange [ ] Additian
NAME SEIDL, LINDA G 1.2 NAME
sTreeTaporess| 4064 ROSCREA CR. 1.3 STREET ADDRESS
CTY-ST-2P TALLAHASSEE FL 14 CITY-ST-2P
TMLE ST [ DELETE 21TITLE [ Change [ Acdition
NAME SEIDL, STEPHEN 22 NAME
swreevaporess| 4064 ROSCREA CR. 2.3 STREET ADDRESS
GITY-ST-2P TALLAHASSEE FL 2. 4CTY-ST-2P
TILE [J DELETE 3.1 TME ClChange  [[] Addition
NAME 32 NAME
STREET ADDRE 36 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TME [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-2IP
TILE {J DELETE 517TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [ peLETE 6.4 TIMLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(), Floride Slatutes. | further cartify that the infarmation
indicate d on this annual report cr supplemental sinnual report is true and acc.rate and that my signatt re shall have thy same legal effect as if made urder cath; that | um an

officer or

director of the corporatig

tachmept with

receiver or trustee smpowered Lo execute this report as recuired by Chapler 607, Florida Slatutes; and that my name appeers in
i ddress, with a'l other like empowered.

‘/-;23 '?DZ

Uat/58

CR2E034 (11/98)

(£2) 9557755

_—

E OF SIGNING OFFICE} OR DIRECTOR

Daytime Phone #

s aEz e amaeoo




