FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PO LORIDA DEFARTMENT OF STATE
" candrn B, Mortham Mar 25 1997 8:00am

CORPORATION
Scorelery of Slate

ARNNUAL REPORT
1097 DIVISION OF COHI'OR!:T IONS Secretary Of State

DOCUIVIENT# H23395 o (7)

ot Mo

SPRINGS SUBWAY, INC. # 959

[ Formcipal 5 e o B e T Mailing Address “"lII“”l l|||| "I" I‘Il”lm |||| |||||||||'l’|“|‘I"|||“||||’ ‘II|

8625 NW 57 CT. 8625 NW 57 CT.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-2872
3. Daie incorporated or Qualified 3a. Date of Lasl Roporl
o o — 10/01/1984 02/01/1996
2. Proapat Pewe of Bonaness 2a. Mailing Address 4. FEI Number Applied For
J21] | N ) 59-2443733 Not Appicac |
Seeler A & S, Apt &, eflc 1t
- R e §. Cerlilicate of Status Desired 1 38.75 Add_monal
?21 ) . ) o 271 o Fee Required
Caty b Tdadte: Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] _ 28 Trust Fund Contribution Added to Fees
| A ity | | Counlry 8. This carporation has liabifity fgr inkangible tax under s. 199.032,
,2,‘,‘|,,, 25] 29| ) 30] Florida Statutes Hﬁcs (M
e Name and Address of Current Heglslered Agenl 10. Name and Address of New Reglstered Aganl
1| Name
 ABBOTT, ARGVLE C. 81| Name
8625 NW 57 CT. B2] Sireel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067 -
84| City FL 85| Zip Code

L1 Fursest I e pronsions, G SRlon: 60 i UL and LO7 4508, Flo dd Sialules, the above-named corparation submits this statement for the purpose of Ghanging its registered
Olfites G rogps et g pent o i thee Skales of Flonidn Such change was aulhorized by the carporation’s board of directors. | hereby accep! the appointment as registered
angend Do b el by and asgopl e rlli gitions of, Saction 607 [ 405, Flonda Statutes

BIGHNAT U e ,
L Cepre em g A g Do en P e apple b {MCIE Fagreilaen Agent soratun reduaired when teinslaling] DATE
12, dnicERs anb omectons T T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | ©
T PD T vetire LTI [T change L1 Adgition | &5
[T ABBOTT, ARGYLE C. 1.7 NAME 3
s s e | 8625 NW ST CT. 1.4 STREE| ANDIRESS N
cirewe | CORAL SPRINGS FL o 14TV ST &
IRIRT o o [T oecer 21TILE [T change [T additian |©
LN 22 NAME
[ wimeamss o 23 STREE) ADBRESS
Uiy 6 2 ACIY-S1- 7P
BT S B W NVTHTT: atTme Clchange T addsion |
Hirbi 30 NAME
S AL 33 SIRIET ADDRESS
(IR ! 34.00v-§1-2P
e R I (T YRS [T change ] agdition
Ha: 4 2 NAME
43 STREET ADDRLSS
44T 812 7
RN EXETT T Change L] Additan |
Mk, 52 NAME
AR 5 3SIHEE | ADDRESS
Gy g § 4 CIY-5T-2IF o
e ) ST -EI-DI 1EE 61 1TLE ] Change ] Addition
Bk 6.2 HAME
BIRET L b 6.3 SIEET ADDRESS
sl _r«»_‘ | €400Y-5[- 24

1 vt this Ting does nol quality for the exemplicn stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
ppemental annoal repodl is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
or rusteo empogugred {o execule this repart as required by Chapler 607, Florida Stalutes: and that my name:
QR a0 ackjro

, O o0 grhilag i
S'GNATUHE: s»c.uélm AND !v{{tys'/@ Y éﬁg& ‘ o 3/!'17['“

HINTED NAME OF SIGNING OFFICER OR DIRECTOR

by ity thad b mlor il ann supg e
fion e Zoncthis anmeie fe ,mrl()r i
Farm gme obhiois or chresd tor 6F e Cor of the peceive
apparsin Block 10 o Block 1230

14,




