FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000057741 Secretary of State
. 05-05-2003 90190 002 ***150.00

1. Entity Name

SUBWAY 1916, INC.

Principal Place of Business Mailing Address .
341 BEAGCHWQOD DRIVE 31 BEACHWOOD DRIVE
KEY BISCAYNE FL 33143 KEY BISCAYNE FL 33149
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0930713 Not Applicable
Zip Cauntry cip Country 5. Cerlificate of Status Desired | §8'75 A_dditional
ee Required
6."Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ___
Name
MONIQUDIS, PERRY D —
Street Address (P.O. Box Number is Not Acceptable)
315 SE 7TH ST, 2ND FL
FT LAUDERDALE FL 33301
” > City FL Zip Code

8. The above named entity submit® this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent:.
-

SIGNATURE -

Signature, lyped or printed narr'\api f ragistered agent and tile if applicatile, (NOTE: Registered Agenl signature required whan reinstating) DATE
L)
FILE NOW!!I FEE 1$'$150.00 . I
. ] ) 9. Election Campaign Financing $5.00 mayBe
After May 1,2003 Fee witl be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ’ UPHCERS AND BIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - D 1 Detete T Clchange [ Acdition
NAME BRACKEN, STEVEN G NAME
sreer ao0aess (341 BEACHWOOD DBIVE STREET ADDFESS
crv-si-ze  |KEY BISCAYNE FL 33149 CITY-5T-2P
TTLE D O Delete TITLE O] change [ Addition
NAME JOHNSON, TIMOTHY E NAME
sTreeT aporess | 11590 SW 94TH AVE STREET ADDRESS
orv-st-ze - {MIAMI FL 33176 CITY-ST-2IP
TE T 7| T T =TT Cegeis o - s e—— = = 7] Dalele TILE s - [E)-Change: -~ []-AddHion-
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-87-2IP CIvy-5T-219
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-2IP
TTLE O Delete TIHLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 pelete TILE [Ochange ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this fllm dees pef qualify for the exempiion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
e ANy acgefatg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
q exgoutefihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
355, AR eflike gmpowered.
i) EE a/vzo'-ag
R BED)OR PRINTEQHAME h& SIGNING OFFICER OR DIRECTOR Date Daytima Phong #
o o ORDIRECTOR T T Dayi |

AV (BOBSZO

CR2E034 (10/02)



