FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary cof State
DIVISION OF CORPORATIONS

DOCUMENT # HQ7209

1. Corporation Name

SAN JUAN SUBWAY, INC.

813 LOMAX ST

Principal Place of Business

Mailing Address
949 ARLINGTON ROAD

May 06, 1999 8:00 am

MR

FILED i

Secretary of State

05-06-1999 90287 001 *2,400.00

JACKSONVILLE FL 32205 JACKSONVILLE FL 32211
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/03/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1\ El 1030 Monivergity E\qé N 59-2643857 Not Applicable

22]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27]

5. Cerlifcate of Status Desired O

$8.75 additional

Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2—;| E‘ 2—9] m Personal Property Tax. OYes [ONo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
FRANCO, PHILIP H. = — x -
0. is Not t .
549 ARLNGTON FD e 0 e |
s T N . -y
JACKSONVILLE Ft 32211 83 N jI ‘
84| Ciy FL lss| Zip Code = 8
-
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carperation submits this statement for the purpose of changing its registered =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered =
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. | :
SIGNATURE ! '
Slignature, typed of printed name of ragistered agent and fitle if apphcabie. {NOTE: Registared Agent signature raquired when reinstating) DATE 8 5 .
12 OFFICERS AND DIRECTCRS 13. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} ;’ .
TmE P £ DELETE $4TME AcChange  [JAddiion | — .=.
NAME FRANCO, PHILIP H. 12 NAME T -
streeT anoress| 949 ARLINGTON RD 13STREETADDRESS [ \O 30 Wiy eds iTy BAv A, Ne D =-
CITY-ST-2P JACKSONVILLE FL 14 CITY-§T-7P De-cksenul We . YU N
TILE ST [] DELETE 24 TILE ? [AChange  [JAddition | O =
NAME FRANCO, FRED 22 NAME
smreeTaporess| 702 NO 7 HWY 2ASTREETADDRESS | Vann Pi¥rewhea.d Tere:l
CITY-ST-ZP BLUE SPRINGS MO 2.4CTY-ST-2P Blue Springse Mo, LHoL\s
TILE Y] [ DELETE 31 TMLE ) -7 [BAChange [ Acdition
NAME ADAMS, WALTER E. 32NAME
streeTAporess| 2522 FARRIER LN. 3.3 STREET ADDRESS
GITY-ST-ZF RESTON VA 34.CITY-§T-2PP Resven N, 2308 4
TILE [J DELETE 41 TITE [change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21F 44 CITY-8T-ZIP
TTLE [J DELETE 51TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-ZIP
TmEe O pELETE 8.1 TILE OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee smpowersd [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: F

SIGNATURH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-33-99

Sod4-1423~- 8684

Dals Daytime Phone #



