FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # G46268 Secretary of State
03-19-2004 90055 018 ***150.00

1. Eniity Name
SUBWAY #733, INC.

Principal Place of Business Mailing Address

10097 CLEARY BLVD. 10097 CLEARY BLVD. v2Uusiv9
#505 #505

PLANTATION, FL 33324 PLANTATION, FL 33324

LA

03072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aopd Fo

59-2292521 Not Applicable
- . $8.75 additional
5. Certificate of Status Desired 0O Fee Required

6. Name and Address ot Current Registered Agant

T0067 CLEARY BevD DO NOT WRITE
PLUANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and 1ie If applicable. {NOTE: Regislarect Agent signalura required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F“mancing $5.00 say Be
After May 1, 2004 Fec will bo $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS I
TINLE PD
NAME SERABIAN, CHARLES B.

STREET ADDRESS | 10097 CLEARY BLVD., #5305
CiY-5T-2IP PLANTATION, FL 33324

TITLE

NAME

STREET ADDRESS
CIY-S7-2IP

TITLE
NAME

s | DO NOT WRITE

e - : | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

TILE
NAME -
STREET ADDRESS
CiTY-81-2IP

12. | hereby cerlify that the information supg®d with this !iling does not quaiify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgdial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver of trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment witlf an agdress, with all other like empowered,

SIGNATURE: N~ 2 / 1%/ oYy

[FOA PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayiima Phone #

SIGNATURE AND




