2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # 696576

1. Entity Name

56TH ST. SUBWAY, INC.

ecretary of State

04-29-2005 90278 015 ***150.00

Principal Place of Business

8840 NO 56 STR
TEMPLE TERRACE, FL 33617  US

Mailing Address

P.0. BO 6
,FL 33687 US

14010738

2. Principal Place cf Business

3. gl}n‘%{\ddretsi c.a ss S‘L i

T T

Suite, Apl. #, elc. Suite, Apt. #, etc.

04152005 Chg-P CR2E034 (10/03)
City & State ,79@ & State r_’ { 4. FEI Number Applied For
Arn PP A 59-2108720 Not Applicable
Zp Country Zip3 L0 Country 5. Certificate of Status Desired [ geaeg;jq ‘.;?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHAN, MASOOD K.

by

4809 E BUSCH STE 202
TAMPA, FL 33617

Street Address (P.O. Box Number is Not Acceplable)

202 & (Lass

St

City——7—

| BrnpR

FL | 8% .02

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered’agem, or both. in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registerad agent and title f applicable

(NOTE: Registered Agenl signature required when reinstating}

DATE

9. Election Campaign Financing

FILE NOW!!I FEE I 150.
$ $130.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE P {1 palete me [Mfhange [ Addition
NAME KHAN, MASOOD K. * NAME

STREET ADDRESS | 4809 E BUSCH STE 202 smersomess | 24D &£ CRsS st.

orv-5-2P | TAMPA, FL 33617 ostP | T Amp A £ 323cox

TE ST O Oatete TitE o Clerange [ Addition
NAME KHAN, NANCY C. NAME - ap

STREET ADORESS | 4809 E BUSCH STE 202 STREET ADORESS i_[ a £ =5

orv-sT-2F | TAMPA, FL 33617 CITY-S7-2IP ] armph i3 302

T O Delete THTLE v ) thange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITv-§T-2IP

TITLE O Delete TILE [CJ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy -S1-2ip CITY-Si-apP

TILE 3 Detete MLE O Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T.7P CITY-53-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is frue and accurate and that my signature shall have the same legal effect &s if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this repert as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Jaces A

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

(Ri3) 93s5-7899

Daytma Phona #




