2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # G08469

1. Entity Name

MATCO SUBWAY, INC.

Principal Place of Business ‘ Mailing Address
949 ARLINGTON RD, 1030 UNIVERSITY BLVD. NO.
IACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

FILED
Feb 19, 2004 08:00 AM
Secretary of State

e R

01142004 No Chg-P CR2E034 (10/03)
DO NOT WHITE IN TH'S S PACE 4. FEj Number - Appled For -
59-2243066 Net Applicable

5. Certiiicate of Status Desied ~ []  90+7D Additional

6. Name and Address of Gurrent Registered Agent

FRANCO, PHILIP H.
1030 UNIVERSITY BLVD. NO.

JACKSONVILLE, FL 32211 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office of Tagistarad agent, or both, in tha State of Flarida. | am familiar with, and accep!

the abligatons of registered agent

SIGNATURE
Signature, Iyped of prniac name of regisierad agen) and thie iT applicable NOTE Registared Agent signature (aquired when refnstating) = - DATE
FILE NOWIl! FEE IS $150.00 9. Elastion Campaign Financing $5.00 May 2e UOOO0D0SE23S
After May 1, 2004 Feo will be $550.00 TusiFung Consouon. LI AddedioFees | o 10 304 ARRTE 04 150,00
10. OFFICERS AND DRECTORS I TSR R Sk
ITLE o] .
NAME FRANCO, PHILIP H.

STREETADORESS | 1030 UNIVERSITY BLVD. NO.
CITY-8T-2¢P JACKSONVILLE, FL 32211

TITLE v

NAME ADAMS, WALTER E
STREETADDRESS | 2522 FARRIER LANE
CiTY - §1-2IP RESTCN, VA 22091

TITLE ST - i R e ey ——

NAME FRANCO, FRED C

£ $ | 6939 RIVERSEDGE ST CIRCLE
i:::v;:i?:ﬂ BRADENTON, FL 34202 Qo NOT WRlTE

NAME
STREET ADDRESS
CITY- ST-2P

| INTHIS SPACE

TILE

NAME

SIREET ADDRESS
CIvy -5T-2IP

THLE

NAME

STREET ABDRESS
cIry-sT-2IP

12. | hereby cer:il% that the information supglied with this filing does not qualify for the ex@mption sfated in Sediien ﬁ‘efé‘r@ﬁj, Flerida Statutes. | further certify that ﬂ_‘lerinforrr_lation
is report or supplamenial report is true and accurata and that my signature shall have the same legal alfect as it made under oath: that | am an officer or director
of the corporalion or the regeivar or trustee empowered to execute this repart as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 174

mdicated on Y

changed, or on an attachment with an address, with all other ke empowered,

sionarure: PLL s U pne _211-nd__ godpp-aeed

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OH DIRECTOR

¥ Tan . © Daytime Phone A

* .



