FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 696576 T, | 05-01-2006 90331 039 ***150.00

4. Entity Name
56TH ST. SUBWAY, INC.

Principal Place of Business Mailing Address 40 | 72 286

8840 NO 56 STR 212 E. CASS ST
TEMPLE TERRACE, FL 33617 US TAMPA, FL 33602 S
03072006 No Chg-P CR2E034 (11/05)
DO NOT WR'TE lN TH'S SPACE 4. FEI Number Appiied For
59-2108720 Not Applicable
5. Cerlificate of Status Desirad O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

P ECASRET DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regstered agent and fitke if apphcanle. {NOTE. Hegstered Agenl signature requirad when resnstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME KHAN, MASQOD K.

STREETADDRESS | 212 E CASS ST
CITY-ST-21P TAMPA, FL 33602

TITLE ST

NAME KHAN, NANCY C.
STREET AGORESS | 212 E CASS ST
CITY-§7-2P TAMPA, FL 33602

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-21P

TiE
NAME

STREET ADDRESS
Ciy-87-2IP

TITLE

NAME

STREET ADORESS
CiTy-Si-ap

12. 1hereby certify that the inlormalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporation or the receiver or trusieg empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: | . Naseeladed—lo. 4[2%9 Qn) 4%S-7%%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




