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DOCUMENT # G46268 FILED
1. Entity Name GD JUL I
9 PHM 2:3
SUBWAY #733, INC. 2: 35
SE T
T ;}:' Lir STATE
- e g T
REES i g
Principal Place of Business Mailing Address r [‘ @R] D A
7540 NW § ST 4
SIE ; ] .
: H Wit £t PO
L P v, O 5 1 ' ) ?‘*‘
- -~
J]00T77 cLéARy Puuo S0 cleary Jw
Suite, Apt. #, etc. Suite, Al #, etc. P DO NOT WRITE IN THIS SPACE
# 5o # 505
ity & State . p— City ate . 4, FEf Number Applied For
7a.nrra.'r'caw f"/ . ﬁ aw ot o F:/ 99-2202521 Not Applicable
Zip Country Zip Country " . $8.75 additional
. f f Status D d . h
BJJZ-Y [rovens 33]2 Y }BMuwﬂM 5. Certificate of Status Desire: O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
SERABMN' CHARLES B Street Address (P.O. Box Number is Not Acceptable)
11950 NW 6 ST
PLANTATION FL 33325
City FL Zip Code
8. The above named entity submits this statemaqt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
p/&» 19 /‘“ 10, T
SIGNATURE .
Signature, typed or printad name of registered agent and ttle f applicable. (NOTE: Registered Agent signature required when reinstaling) [4 DATE
9. This corporation is gligible to satisfy its Intangibte : FILE NOW!1! FEE IS $550.00 ~. . ’ - .
) ~ . 1 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o o Gttt O ffdﬂfo‘“;:‘;fe
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME SERABIAN, CHARLES B. NAME
STREET ADDRESS | 11950 NW 6 ST STREFT ADDRESS
CITY-ST-ZIP PLANTA‘"ON FL CITY-ST-2IP
TMLE O pelete TITLE [ Change (] Addition
NAME NAME
- - — gy — __
STREET ADDAESS STREET ADRESS SOOoDEz24970)3—1
CITY-5T-2P CITY-5T-TP .. . - =08/8/00--01084--004
TMLE [ Desete TLE il > B o ition”|
NAME T NAME - !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ peete TITLE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2IP CITY-ST-21P -
e 1 Delete T r O Ockenge O Addiion
NAME NAME *
STREET ADORESS STREET ADDRESS !
CITY-S7-2IP CITY-ST-2IP
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receiver or trustee empowered to 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. 9'5-{9
. ) y -
SIGNATURE: /w %‘7} e o zaeavs
L4 » Dale Daytime Phona #




