CORPORATION TR, FLORIDA DEPARTMENT OF §TATE 17 A
TR Sancra B. Motham . () )
ANNUAL REPORT  (ChRRiE Scoyatsme | ol BOF STATE
1995 o DIVISION OF CORPORATIONS g1\ HETIN OF

 C QRPORATICHS

-1 Me19
DOCUMENT # H77038 (8) gsHpy -1
SUBWAY 735 INC.

Principal Place of Businass Mailing Address

PO BOX 1129 PO BOX 1139
LOYAHATCHEE FL 3704139 LOXAHATCHEE FL 34101133 DO NOT WRITE IN THIS SPACE.

. Date Inconporsted or Quaified | 3a. Date of Last Report
09/20/1985 04/29/1994

2. Principal Ptaca of Business 28. Malling Address . FEl Number Applied For

21] 25] 59-2683643 Not Apoicable

— Sutte, Apt. #, elc. Suite. Apt. #, etc. . Centificata of Status Desired 0 $8Fe7esn ::jirt;znal
City & State City & State . Blection Campaign Financing $5.00 May 8o

Trust Fund Contribution Added to Feas

Counity Zip 5. 1S copOrabon Nas Loty for Miang:ie lax Lnoer 5, 19,U32,

;!'_:] j Florida Statutas [ ves o

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
ry 81| Name

KUNZELMANN, PHILIP V. 52| Siroat Addross (PO, Box Number ts Nol Accoptabia)
15430 MEADOW WOOD DR

WEST PALM BEACH FL 33414 8
84| City FL Issl Zip Code

11. Pusigant to tha provisions of Sections 607 0502 and 607.1508, Flonda Statutes, tha above-named corparalion submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Flonda. Such was authorized by the corporation’s board of direclors. | hareby accept the appointment as rogistered agent. | am
familr wath, and accep! the obigations of. Section 6070505, Florida Statutes.

SIGNATURE

Sigraturn, hypod or pindad nwna of rogstornd agoit sl Hio & spphCatig NOTE Regeiored Agont mgnaturm regueed when raelatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12

TITLE PD 1 1TLE [fCrange [ TAddttion
HAME KUNZELMANN, PHILIP V. 12 HAKE .
streeTanoress | 12565 WESTHAMPTON CRCL. 135TREET ADORESS | 1S 2 T cedow Weod O
CITY- ST 2P WEST PALM BEACH FL wovee |[W PR FLC 234y 2
TITLE DS 21 1L [thange  [_J Addition
NAME KUNZELMANN, CHRISTINA A, 228t
staeeT aooress | 12565 WESTHAMPTON CRCL. 23stigerooness | 157438 Meadow Wead D

CirY -t 2P W.PALM BCH. FL warstwe W PR e 234y i
e v 3VILE Q}Wﬂe 1_Taadition

NAME MAGAN, THOMAS B2
staeer aooress |« 1128 GOLDENROD DR 33 SIREET ADDRESS D € l e,‘i' <

oiry - §t-op WEST PALM BEACH FL J4CIY-S1-
e v 41TI0LE RAThange ] Addition

NAMI MAGAN, AIDA 42 A

smeeaooress | 1129 GOLDENROD DR A3SIRLIT ADDAESS D‘Q/l &‘I\E/

CITY - S1- 1P WEST PALM BCH FL A4 CIY-SI- 2

[ 511ME _icChange  [_] Addition
NAME 52 NN

STREE ADDRISS SISIRCET ADDRESS

CITY - S1- 2 54CITY-ST- 219
unt [RRILN REMSTTEEj E;? N"swmn;’ [T Addiion
-

HAME 62 MAML
STREET ADDNESS B2 5INFET ADDACSS

Cily .- §1-Jip G4 CHY.5T- 2P

14. | do horobyy coﬂlr?; thot Ihe Infornation suppliod pith this lling 1o voluntarity fumished and doos not quahty for tho axamption ntated In Soction 1 mona}n?. Floricia Statutes. | furthar
cortity that tho information Ifidicated on Mus onrlio! report of supplomontal annual repert i3 truo and accurolo and thal my signalure shall havo tho samo lopa! offect na It mode undor
oath; that | am an officer ho cgporalion or 1he recoivor or trusteo nmpoworod 10 oxocute,this ropoit as required by Chaptar 807, Flerids Statutos, and that my namo

appoars in Block 12 o 13 it chiinged, or on nn atlachmont with an nddman*
SIGNATURE: | \l.y -\ i\»:\/-l me.lmw 1[%{%/ Yo1-144-7 117
[T IWON PRIHTED NAME OF OFFICEN O = (it Exaytires Ve @

N

0430200  FP




