FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE A 1 5 1 999 8 o 00 ;
Katherine Marris r 9 * am ’

_ oasor077

CORPORATION .
ANNUAL REPORT Sacratary of State . ecretary of State

’ DiVISION OF CORPORATIONS
1999 - 04-15-1999 90053 006 ***150.00

DOCUMENT # P94000056113

1. Corporation Name

MAG SUBWAY, INC.

A

Principal Place of Business Mailing Address
15956 WEST STATE ROAD 84 15956 WEST STATE ROAD 84 .
SUNRISE FL 33326 SUNRISE FL 33326 ",
us us DO.NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
g Q7/28/1994
2. Principal Place of Busingss 2a. Mailing Address - 4. FE! Number Applied For
P S S FTY e 650517339 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. T e e e e G B T B Rt O T |
P _, Pulle, Apt el 5. Cerfiicate of Stalus Desed [} $8.75 Ruditoat
El . ;l e Fee Required
City & State T © City & State . 6. Election Campaign Financing 0 $5.00 may Be
2_3! El Trust Fund Contribution Added to Fees
Zip ! Country Zip Country 8. This corporation owes the current year Intangible : i
;l |—2;| El @ Personal Property Tax. Oves e )
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
’ ' : 81] Name ' o
BELL, THOMAS P - —
1740 N.W. 122ND TERR. 82| Street Address {P.Q. Box Number is Npt Acceptable)

PEMBROKE PINES FL 33028 e
' 84} City ' _ FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fierida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.05085, Florida Statutes.

55‘ Zip Code '

SIGNATURE . 3 | .
Signature, typed of printad narme of registared agent and tile i applicabie. {NOTE: Agertt sigl required when rei ing} DATE a 4 1
12. ) OFFICERS AND DIRECTORS 13. D DIRECTORS IN 12 @
TLE D PCELETE 1A TITLE [) [JChange  [1Additon | =
NAME KHANDWALA, MUSTAPHA 12 NAME 3
streeTaooress| 3148 S.W. CORAL WAY 13 STREETADDRESS | .
CITY-ST-2P MIAMI FL 33145 ) 14CTY-ST-2P i s W= &
Tme D oo 0O DELETE 211MLE - 7760 ; : [JChenge [ Additan | ©
1. NAME . AKHTER, _MOH_AMMED 22 NAME Z/)f()?g#/lf 4 f‘Q'%G:, ’A;bszv;- g ab/, &,m D :
sreeraooress| 1139 W. 40TH STREET™ *° T = = LaasmesooRess | Aogol P9 32063 — - - g
CITY-§T-ZP HIALEAH FL 33012 2.4 CITY. ST-2P m 9%} ‘ ., :
- - [ DELETE A TIE - . ch ] Additi :
b | Ny S B
STREET ADDRESS : sasmeey AooRess | 300 2 FoLEST phock D/QIVL‘

CITY-ST-2IP : : : : ssorvstze  (SP8; WJ /7‘ ?? 372 : _ : *
TME i [] DELETE 41TME K f'{ ﬂ ﬁ? o f' D Hl) q_ : [JChange  [] Addition

NAME 4.2 KAME T
- o s | /139 WesT Y0 STREET | —
CITY-ST-ZIF - 44CITY-57-2P M ahe . Fl. 330f) —_-
TME ' 03 peLeTE 54TTME OiChange  [TAddiion

NAME 52 ﬂ.?ME _
STREET ADDRESS - 5.3 STREET ADDRESS

CITY-ST-ZP° v it e . 5.-tc{rv-sr.zw . : i“
e 7 DELETE BATIE DjChange [ Addien
we [T 62 NAME R
STREET ADDRESS ' 6.3 STREET ADDRESS

CITY-ST-2I 64 CATY-5T-2IP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusiee empowared (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or afjachme, ith aft address, with all other like empowered.
SIGNATURE: A_/ZKV/LJE WY REQUIRED V/ /[/ 77

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

t
e Linnsd A1 # ettt rern— —-—

Daylime Phone #




