FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
POCUMENT #  J1 0727 (2)

SUBWAY DEVELOPMENT OF TAMPA BAY, INC.

AR A

Frincipal Place of Business

C/0 MICHAEL J. LASALLA
4308 CREEKSIDE DR

Mailing Address

C/O MIGHAEL J. LASALLA
4906 CREEKSIDE DR

CLEARWATER FL 34620 CLEARWATER FL 34620

3. Date Incorporated or Gualified | 3a. Date of Last Report

04/23/1986 04/14/1995
2. Principal Plage of Business 2a. Mailing Address + FEI Number Applied For

2 26] 59-2664026 Not Appicable

Suite, Apl. #, etc. Suite, Apt. 4., etc. . Certificate of Status Desired ] $8.75 Additional
EI ;l Fee Required

City & State Gity & State 6. Election Campaign Financing $5.00 May Be
E;I El Trust Fund Contribution Added to Fees

Zip Gountry Zip Country 8. This corporatian has liabilty for intangible tax under s 199.032,
?Al—l ;g] El ;)-l Florida Statutes Ieres {INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
LASALLA, MICHAEL J. 82| Strest Address (P.O. Box Number 16 Mol AcCoptabia)
4908 CREEKSIDE DR
CLEARWATER FL 34620 8

84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporahom s board of directors. | hereby accept the appoinimant as regislered agent. | am
familiar with, and accept the obligations of, Secticn 607.05085, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ e
Sgnature, typed o printsd rame of registered agent and titie if apgiicable (NOTE- Ragistarad Agenl signalure raquired when meinstatng! DATF
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [] DELETE 11 WTLE [ Change [ Addilion
NANE LASALLA, MICHAEL J. 12 HAME
sweersochess | 4908 CREEKSIDE DR 1.3 STREET ADDRESS
oIy -ST-2IP CLEARWATER FL 14CHTY-ST-2P
TILE [ DELETE 2.1 TLE [] Change  [] Addition
NAME 72 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-2P Z4CITY-ST-2IP
TITLE {] OELETE 3.1TI0LE [J Change L] Addilion
NAME 32 NAME )
SIREET ADDRESS 33 STREET ADDRESS
_CITY-§T-7IP A4 CITY-51-2IP
TNE ] DELETE 4.1TIMLE ] Change  [] Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2IP 44 CITY-5T-2IF
TILE [C] DELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREE| ADORESS
CITY-§T-20P 54 CITY-ST-2IP
TITLE [] DELETE 6 1TITLE [7] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GHY-$1-2iP B.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furmnished and does not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changea, gr on an atllgchment with an adcdress.
YN ﬂ
Y o Af2a (#13)s23-2010

SIGNATURE: 2 ¢

SlTDNATUREIﬁ)b TYPED OR FAINTED HAME OF SIGNING OFFICER OR DIRECTOR




