FILE NOW: FILING FE MAY 11S $225.00

PROFIT ORICA DEFARTMENT OF STATE |
CORPORATION
ANNUAL REPORT

1996

|DOCUMENT #  P94000044437 (9)

1. Cerporation Nameg

SUBWAY OF HIGHWAY 47, INCORPORATED

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham

L Secretary of State
R g DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailng Address
RT. 10. BOX 595 RT. 10. BOX 535
LAKE CITY FL 32025 LAKE CITY FL 32025
us us (73 Do Incomoraled o Guated l 82 Do of Uast Faport
[ 2, Princinal Place of Busress | 2a mMaiing Address ST A FE Numps T T o Applied For
a0 2] ) £0-3233375 Nol Applcabie |
i fed C“ i > -
— Suite, Apt. #, etc. b Lite, Apt #, ol 5. Certiicate of Status Desired { $3'75 Add_'tiona]
22 27 Fea Required
City & State - Gty & Stale 6. Election Cal1\paigr) Fi‘nancing O 35_00 May Be
a 28—! Trusl Fund Contribution Added to Fees
| Zip - Country __Zp | Gountry B. This corporation has habilty for intargitle tax under s 199.032,
24] 32038 25 28] 32028 a0 | Fondasttates  § ves [lno
. 9. Name and Address of Currenl Reglstered Agent ~___10. Name and Address of New Registered Agent
B1| Name
LESTOCK, JAMES J 82| Streot Adiress (1.0, Box Mumbor s Not Acceplabic)
RT. 10, BOX 595 5 _
LAKE CITY FL 32025
B4| City FL 85| 2p Code

I 31 Pursuant to the provisions of Sectans 607.0502 and 607.1508, Fionida Stalutes, the above-named corsxration submils this slatement for the purposa of changing s regrstered ofice
or registered agunt, or both, in the State ol Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appointmant as registered agent. | am
familar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE | e . . o
Signalure, lyped or printed narie of rogistered agent and titn 1t appicable NOTE : Regrsiored Agent siguatorn 1 1-_u'_r,'w,l W TES St DATE ‘l.?f
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 12 (2}
Coe ;g-—_ i N T [ Crange [ Addition g
N LESTOCK, JAMES 12 LEsTock, TAnES J. 3
STREF T ADDRESS 4 SAINT JAMES AVE 1.3 STREFT ADDRESS Z
owsiw | WMECMYEL. . kuevew | FR028 . &
F i VT ] DELETE 21T [JChange [J Additior  |©
NAME LESTOCK, NANCY A 22 NAME
STREE S ADIRESS 4 SAINT JAMES AVE 23 STRELT ADDRES*
s | pAKEOTYEL  buovsw | 32028 . e
TilLE [C] DELETE 3 1TI0LE (7] Change [ Adduion
HAME 3% NAME
STRECT ADORESS 33. SIREET ADDHESS
CIlY 5121 _ S ) weny-§t-gw |
TILE [ DELETE 4 1TILE [] Change  [[] Addtion
hANE 4.2 NAME
STHEE] ADDRESS 43STREFT ADDRE 3¢
| ClIy-51-21P e e e e e A Y O e e e e -
TILE [J DELETE 5 1TILE [] Change  [] Addition
NAME 52 NAME
STHEE | ADDRESS 53 STREET ADDRESS
L O UR ( L1YLL LT S SO B, I
L [C) DELETE b FTILE ] Cnange ] Addition
RAME £.2 NAME
STREET ADDRESS B3 STRELT ADDRESS,
CIY-S1 2P 64 CITY-ST-20

14, | do hereby certify that the information supplied with s fling is volumtarily furnished and daes not cually for 1he exenption stated in Section 118.07(3):k), Fiorida Statutes. 1 further
cerldfy thal the information indicated on this annua’ report ar supplermental annual report is true and accurale and thal niy signature shall have the samio legal eflect as it made under
cath; that | am an officer or director of the corporation or the receiver or 1usteo empowared 10 execdle 1nis report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeant with an address.

SIGNATURE: Mn}f Imes b Lesroqe 3-S50 90d-70¢-1040

OF SIGNING OFFICER OR DIRECTOR Dieheras Pricwes #




