)

FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H97209 03-24-2005 90040 019 ***150.00

1. Entity Narme

SAN JUAN SUBWAY, INC.

Principal Place of Business Mailing Address
813 LOMAX ST 1030 UNIVERSITY BLVD. NO. Lo
JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32211 AN
: 01112005 No Chg-P CR2E034 (10/03)
DO N OT WR ITE I N TH lS SPAC E 4. FEI Number Applied For
' N 59-2643857 Not Applicable

0O $8.75 Additional

. ) Fee Required
- -+ --§;Nome and Address of Current Reglatered-Agent- — - ° - - leel el caes Tl | el L s wsw o Lsem | omtmmr el

1030 UNIVERSITY BLVD, NO DO NOT WRITE
JACKSONVILLE, FL ,;;52211 _ "IN THIS SPACE

5. Certificate of Status Desired

8. The above named entity submils this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamilizr with, 2nd accept
the obligations of registered agent.
. vy

), SIGNATURE P
il Signature, typed or pnr':lgg,n'.sma_ul registered agent and litla it apphicable. {NOTE: Registered Agent signatura required when reinstating) DATE
il
E
FILE NOW!! ‘FEE IS $150.00 §- Electon Campargn fnancing o $5.00 Moy 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS -

TITLE P

NAME FRANCO, PHILIP H.

STREET ADORESS | 10:30 UNIVERSITY BLVD. NO.
CITY-5¢-21P JACKSONVILLE, FL 32211

TITLE ST

NAME FRANCQ, FRED

STREET ADDRESS | 6939 RIVERSEDGE ST CIRCLE
CITY-$T-ZiP BRADENTON, FL 34202

THILE v
NAME ADAMS, WALTER E.

- - 92 l . FR—— . . - e s a1 -
| e v DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-S7-21P

e

NAME

STREET ADDRESS
CITY-ST-2IP

-

12. | hereby certify that the information supplie with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flosida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P/PLOJ_. LL Q'MAM JAN13 2005 Qod -4 -Rieed

" SIGNATURE hND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




