FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT #
1. Enity Name P97000040682 Secretary of State
SUBWAY 899, INC. 05-06-2002 90258 033 ***150.00
Principal Place of Business Mailing Address
$87 NE 79TH ST 341 BEACHWOOD DRIVE
MIAMI FL 33138 KEY BISCAYNE FL 33149
i R A A
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0754141 Not Applicable
—_ Zip Coum_r}f_ . . Zip e . . -Country . . |-5._ Certificate of Status Desired . . §8-75 Addit[ggal
T ———— § - . . ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONIOUDIS’ PERRY D Street Address (P.O. Box Number is Not Acceptable)
315 SE 7 8T
2ND FLOOR
FT. LAUDERDALE FL 33301 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tits if applicabls. {NOTE: Registered Agent signature raquirad when reinstating} DATE
" Toctng et ana o 0 doser | At May 1. 5002 reswil e Sosag0 | 1% E5€10 Cepon s $5.00 way 5o
= h ’ . Trust Fund Contribution. d Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
THLE D O petete TITLE O change (7] Addition
NAME BRACKEN, STEVEN G NAME
swreeTanoress | 341 BEACHWOOD DRIVE STREET ADDRESS
CITY-ST-21P KEY BISCAYNE FL 33149 CITY-51-2IP
TITLE v 1 pelete JITLE O change [ Addition
NAME BRACKEN, JULIE W NAME
sTREET A0DRESS | 341 BEACHWOOD DRIVE STREET ADDRESS
orv-st-zp | KEY BISCAYNE FL 33149 o CHTY-ST-2P
TILE [ Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TNLE O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21 CITY-ST-2IP
TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CrTY-ST-2P
me - . . . [ -Belete TITLE - - S [T change . [] Addition
NAME ‘ HAME
STREET ADDRESS | . i _ ) o . STREET ADDRESS _ .
CITY-§T-2IP : CITY-57-2F . . ) ’

13. | hereby certify that the information supplied with this filin es not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemgptal report is Ir ngfacturate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver orfrustee empowde expeute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an attachrment wj naddres ithlalf$thef like empowered.

siGNATURE: ___CA NN ) P en =y YisloA

SIGN. RE TYPE! PRINTED NAME QF SIGNING OFFICER OR DIRECTOR v lDals , Daytima Phone #

CR2E034 (9/01)




