FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P99000111588 05-03-2005 90083 044 ***158.75

1. Entity Name

SUBWAY BRITTANNICA |, INC.

Principat Place of Business Matting Address ) » L qUuv e -
SUBWAY P.0. BOX 607
8383 N. DAVIS HWY MILTON, FL 32572

PENSACOLA, KY 32514

e N T L s IR TR R
?’3 ‘:(3 D(.L Jil ‘{ )
Sulte. Apt. . 10 Sulte. At . o1 04262005  Chg-P CR2E034 (10/03)
City & State | F City & State 4. FEI Number Applied For
? 2nsSen Ca |& [ _ 72-1382676 Not Appicable
‘f'pg i q Country & Courtry 5. Certficate of Status Desired IE/ ig ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEEDS, JEFFREY -
3509 EDINBURGH DR Street Address (P.0. Box Mumber is Not Acceptable?

PACE, FL 32571

City FL J Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or iegistered agant, of both, in ihe State of Florida, { am lamiliar with, and accet
the obligations ¢f registered agent

BIGNATURE

Sigrncre, typod o wrirled name of regrelered

12t anid thle i applicable, (HGHE: Hegistered Ayent sigaature roguired wher iemsiatng) BATE

FILE NOW!! FEE IS $150.00 8. Eieciiqn Carmpaign F.iﬂan(:ing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS 1IN 11
e 4 1 peiete TALE {TJ Change  [] Addilion
NAME LEEDS, JEFFREY 1, WAME
FTREET ADDRESS | 3509 EDINBURGH DR STREET ADDRESS
GITY-ST-2IP MILTON, FL 32571 £ITY-ST-ZIP
fIite S 7 Detete TITIE [ Change [ addiiion
HEME LEEDS, HOLLY A NAME
STREET ADORESS | 3509 EDINBURGH DR STREET ADDRESS
QITY-5T-2IP MILTON. FL 32571 ClY-ST-7iF
fLe O bewts TNLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ue CIY-ST-7iF
HE [ Detete Tne lchange [T addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
ClEY-8T-2F GITY-ST-ZF
HE O eiete HILE [ Change  [T] Addition
N&ME NAME
STREET ADORESS SIRELT ADDRESS
Ciry-51-@p COY-ST- 28
TE 3 Deite TITLE [dchange [ Adaition
NAME HAME
STREET ABURESS STREET AGDRESS

: CITY-§7-7IP

dicated on this report or supplemantal 1eporlis rue and accurate and thal my signature sheli have the sams legal effect as it made snder oatn, that L am an officer or dirccton
0' the corporation or the recever or lrustee empowered 1o exacate this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111t
changed, ar on an attd(‘ﬁmerai with an gddress, with all other like empoweredd. [ o)

Tl ot Fr28 =5 232 ~£C 3T

? P!fon PRINTED NAME CF SIGNING OFFICER OF DIRECTOR Ciate Dy Prione #

12, i Hereby centify thal the informalion suppiied with this filing does not qualily for the exermption staled in Sestion 119 0V(3)). Forida Statutes. Hurlber cortify hal the information




