2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) Apr 04, 2005 8:00 am

DOCUMENT # F03000003508 ecretary of State
1. Enitity Name
i - 04-04-2005 90071 024 ****6]1 .25
NORTH AMERICAN ASSOCIATION OF SUBWAY
FRANCHISEES, INC.
Principal Place of Business Mailing Address
95 MERRICK WAY 95 MERRICK WAY T
SUITE 710 SUITE 710
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
11-7501998 Not Applicable
e Country e Country 5 Certificate of Status Desmad O ?8'75 Additional
- . [ S _ - . ee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Flegislered Agent

Name

C T CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 .

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent

-
-

SIGNATURE
Signaiwa, typed o prnted narme of regrsiarad agent and Llle it appbcable {NOTE" Regrstared Agenl signature requited when reinstalng)
8. Election Campaign Financing $5_00 May Be
Trust Fund Cantribution, [ Added 1o Fees
) ~ OFFICERS AND DIRECTOR 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE c - ’ . el TITLE UL w_‘u £ thange ?’Adaiuon
NAME HATFIELD, JAMES NAME l/in
STREET ADDRESS | 210 PHYSICIANS PARK DRIVE STREET ADDRESS L?%’D S W C(’
ciy-st-zp - |CLINTON SC 29325 CiTY-ST-2P /“4 MY ,;—804
e Ve Delele e £ Change Mddiﬂon
e SAWYER, JOSEPH Nav 3\)6 e l@é
STREET ADDRESS [P.Q. BOX 410 STRLET ADDRESS /0( 2 I‘; - ‘_/
civ-sr-zp -|CARLINVILLE L. 626268 Ty -51-2IP g 3/3 -
TiiLe )4 O Getes TLE g g{:hange ] Addition
NaME TARRAS, TERRY . N
STREET ADDRESS {R-G—BOX 336 stertanoness | N 3 q‘{}

U}Ukm Arenne
arv-s-7P | SPOOMNER-W5466+ CHY-ST-7P m Mﬁ- UJI 543’%

e 7~ [ Delete TRE W R’Change [ Addition

NAVE PERRUZZA, RON NAME
STREET ADORESS | 2108 OBECK CRESCENT STREET ADDRESS
CITY-SE-2iF MISSISSAUGA ON L5H 3-L7 CITY-ST-2IP

THLE g( 3 Delete e W [ Change [ Addition
" OWNEY, FRED -

stageT aporess | P-©O- BOX 301501 STREET ADORESS
orv-si.ze  |ESCONDIDO CA 93030 CITY-ST-2

D -~ A : .
e W Lt Mud%r (l/v— oh Adeil
BOLAND, GREG Delete f’(ub i O3 change [ Addiion

e HAME
streeT aporess | 11782 FIRESTONE BLVD.

crv-sr.zp  |NORWALK CA 80650 f:\T::E;: DzrDPRESS ‘ EQK (eloq %W-}-ﬁ_ T q G 15.?—

12. i hereby certifz that the information supplied with this filin g does not qualify for the exemption stated in Sectlon 19, 07(3)({) Florida Statutes. | further certlfy that the inforrmation
indicated on this report or supplementat 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 or the receiveppr trustee efnpgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attaghment with an pddregs, fvith all other like empowered.

SIGNATURE: y DELEMNE /—"EGL 2-[£-05, 3§ Y=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




