- g

2004 FOR PROFIT CORPORATION
~ANNUAL REPORT

FILED
Feb 19,2004 08:00 AM

DOCUMENT # H69813

1. Entity hame
BOLD CITY SUBWAY, INC.

* Secretary of State”

Mailing Address

1030 UNIVERSITY BLVD. NO.
IRCKSONVILLE, FL 32211-5955

Principal Place of Business

1067 BEACH BLVD.
JACKSONVILLE, FL 32250 1S

DO NOT WRITE IN THIS SPACE

ARIRER MDAV IR MAARR

01142004 No Chg-P CR2ED34 (10/03)
4. FEl Numbar § Apphad For
59-2571586 Nat Applicatle

$8.75 additional

5. ifi f i
Certificate of Status Desired O Feo Raquirad

6. Name and Address of Current Registared Agent

FRANCO, PHILIP H.
1030 UNIVERSITY BLVD. NQ,
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered office or registared agent, or both. in the State of Flerida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE e - =
Signature. typed or printed Aame of registerad agent and Litle i apalicanle {NOTE Registeced Agenl signature required whon reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May e
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Feas LO0QNO05E339
___ — ! (2415 04=80018-007 15300

10. OFFICERS AND DIRECTORS [
TIME sT B
NAME FRANCO, FRED
STREET ADDRESS | 6939 RIVERSEDGE ST CIRCLE
CITY-ST- 2P BRADENTON, FL 34202 .
TILE \
RAME ADAMS, WALTER
STAEET ADDRESS | 2522 FARRIER LN
GITy-5T-2P RESTON, VA 22091 L _ e
TME =
NAME FRANCO, PHILIP H.
STREET ADORESS | 1030 UNIVERSITY BLVD, NO,
oY ST-2p JACKSONVILLE, FL 32211 Do NOT WR!TE
TiTLE
e IN THIS SPACE
STREET ADDRESS
CITY-$1- 2P B e —
e
NAME
STREET ADDRESS
CITY-ST-2P _ S S
TITLE
NANE
STREET ADDRESS
cIrY-§t-2P

12, 1 hereby cerlify that the information suppiled with this filing does not qualify for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recelver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ghanged, or ot an attachment with an address, with all other like empowered.

SIGNATURE:

SIGMATURE ARD|TYPED OR PRINTED NAME OF SIGNING GFFICES OR DIRECTOR

2o qu- 142 AR

18 Daytims Phare ¥




