FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 8 Koy, FiL.OFZIE:::’IEr.F.’A:-Th':’ir:h(:;STATE May 1 9 1 99 7 8 O O am

CORPORATION
Secretery of State

ANNUAL REPORT

o 179 97 ! : DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # G53069 (2)

1. Corparal.on Hame

DUVAL SUBWAY, INC.

b o e e b b
Princpal Place of Busaoss Mailing Address n H"u"

460 ATLANTIC BLVD. 949 ARLINGTON ROAD
ATLANTIC BCH. F1. 322313 JACKSONVILLE FL 322115055
us
3. Date Incorporatad or Qualitied 3e. Date of Last Report
T2 Principal Place of Business “#8. Mailing Address 4, FEI Number . Applied For
| 2] 59-2312813 Nat Applcable
Sule, Apt B ol Suite, Apl. #, elc i
e L., e B. Certificate of Stalus Desired 1 $8.75 Addiional
27| Fee Required
City & State 8. Eloction Campaign Financing $5.00 may Be
28 Trust Fund Contribution ] Added to Faes
S
__ Courry ap Country B. This corporation has fiability for intangible tax under s. 189.032,
) [29] 30 Fiorida Statutes OYes [Ino
i B Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FRANCO, PHILIP H. B} Name
948 ARLINGTON RD. B2| Sireel Address [P.O. Box Number is Not Accepiable}
JACKSONVILLE FL 32211
83
84| City FL 85) Zip Code

| Purnsuant o e provsions of Sealions G07.0502 and 607, 1508, Flofida Statutes, 1he above named corporation submits this stalemant Tor the purposs of changing its registerad
all:co or registerea agent. or bath, in the Slate of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageal L arfanaliar with and accept the obligations of. Section 607.0505, Florida Statutes.

SIGHATLRE ﬂ'qw.!‘ul; .::V‘(“I u%?r niisel ;\J;n)E‘“EF“V;}(]IE-F“'(G agent argt tite if appicable INOTE: Regisla-at Agent signatue required when reinstaling} DATE
[z T GRFICERS AND DIREGTORS B RDDITIONGICAGES TG OFFIGERS AND DIRECTORS W12 | @
T P [T DECETE 1.1 TME [T Chenge ~ TT Addition | &
MARIE FRANCO, P“'UP H- 1.2 NAME g
s aoness | 949 ARLINGTON RD. 1.3 STREET ADDRESS g
Cilr-§1-71F - JACKSDNW-LE F'- 14 GITY-51-2IP E
BT B ' A [T ofLeTE 21TILE [J change ~ L] Addilion | O
NeE ADAMS, WALTER E 22 NAME
s ey | 2508 FARRIER LANE 2 STREET ADDRESS
e o RESTON, VA 00000 2.4 CTY-5T-2F
T | [T peLere 33 TIILE [JChange L] Adoilion
Ao FRANCO, FRED C 22 HAME
SIHEED ADLRE 53 702 NO 7 va 3.3 STREFT ADDRESS
Y51 7IF BLUE SPRINGS MO 34 TV -5T- 2
wme T | EEGE 41 LE [ change ] Addition
B 4.2 NAME
STHEED A0 12155 43 STREET ADDRESS
Ly - 5T 2F A4 CITY-ST- 2P
_HI[F—_ I [:] DELETE 51 TITLE E] Change E] Addition
e 5.2 NAME
§HEL ANGEFLS | 5 3STREET ADDRESS
oy e 4 CITY-§T-2IP
Wi [T veLete &1 TITLE L] Ghange  L_J Addition
HaN! 62 NAME
SIRTE AT 5 3 STREET ADDRESS
GV S g ) 4 CITY-57-21P

14,1 do berehy cortéy tha the nformation suppled with this filing does not quaiify for the exemption stated in Section 118.07(3)0), Florida Stalules. | further cerlify that the
intarmation incheated onthis annual report or supplementa’ annual report is trus and accurele and that my signature shall have the same legal effect as if made under cath; that
I am an oficer or direclor of the corporation or the receiver o Trustee empowered to executs this report as reguired by Chapter 607, Florida Stalutes; and that my name
appiars in B'ock 12 o Black 13 if changed, or on an atlachment with an acddrass.

.="|‘-‘E. I‘l‘= E u&
SIGNATURE: PNy ?a; LA Y1457 Do/~ TaivAXR3 B
SIGRATURE AND TYPEfl OR PRINTED NAME OF BIGNI 3 OFFICER DR IRECTOR Dats Dylime Prong ¥



