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

- PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF GORPORATIONS Secretary of State

DOGUMENT # P93000031868 (1)
BELLA VISTA - SUBWAY MILLER, INC.

N O

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 : Ooam

Principal Placo of Business ' Maihng Address
15945 SW 63 TERR 15945 5w 83 TERR
MIAMI FL 33193 MIAMI FL 33193
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ~ 7771 2s. Maitng Address 4. FEI Number Applied For
21 o 2| £5-0414877 Not Applicable
Suite, Apt. #, otc Suite, Apl. 4, elc. N ) £8.75 Additional
E 2;] 5. Cerificate of Status Desired O Fee Required
City & State __ Gy & State 8. Elaction Campaign Financing $5.00 May Be
E] 28—! Trust Fund Contribution 0 Added to Fees
Zip Counlry | A Country B. This corporation owes or has paid the current year intanglble
;;l ;] e 2;] Ela Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current 'Regl_lrtejgg Agent 40. Name and Address of New Registered Agent
at
LEON, HUGO P Namo
6236 sw 130“" CT 82| Street Address {P.0. Box Number is Not Acceptable)
APT B-208
MIAMI FL 33183 83
84| Ciy FL Issl Zip Code
11. Pursuant to the provisions of Sections 607 BS0P and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpese of changing its registered

office or registored agenl, or both, i the State of [orida_ Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registereg
agent 1 arm familiar with. and accep! the obibgations of, Section 607 §505, Florida Statutes.

SIGNATURE ____ . -
Signature Iyrmd o Pt n e of 1o ur et lU"llt “andd tie armhl bl (NOTE Registersd Agen| signalure required when reinstating) DATE
12, TTOrfIct RS J\N[) UIR[ C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D o N BT 1ATITeE O change L Addition
NAME LEON, HUGO P 12 NAME
sreer aoneess | 15945 SW 83 TERR 13 STREET ADGRESS
LITY-S1- 2P MIAMI FL e 14GITY-S1- 2P
WILE T oeeere 21 TILE [T change ] Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDAESS
offY-51-710 e 2 4 CITY-ST-21P
TME T perete 31TILE TJchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI- 2P e 14 CITY-ST-ZIP
TILE 1 oriete 41TILE [ Jchange L Acdition
NAME 4 7 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T-2IP i 4.40HY-$T- 2P
T o CToteere 51 TILE [change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2iP o - 54 CITY-ST- 7P
TILE [T peLee 61 7ITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 64 CITY- ST- 2P

14. | hereby cerld? that the infarralion supplied wilh this filmg does not quality for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on tfus annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an
officer or director ol the corporation or the receversor trusiee cmpowcred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

| SIGNATURE:

Block 12 or Block 13 if changed. or on g att
= 2-12-98 (305)T13-3640

CR2E034 (10/97)



