DOCUMENT #  J19846 Apr 10, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
17 Entty e ecretary of State o

P.V.P. | SUBWAY CORP. 04-10-2002 90712 001 ***300.00
Principa! Place of Business Mailing Address
13333 WELLINGTON TRACE SUBWAY 5970 JOG RD
W PALM BCH. FL 33414 {AKE WORTH FL 33467
2. -Principal Place of Business 3. Mailing Address |||I|“I m’ " || ||” ”l Iml |“| |‘I“ |‘|“ I““ “m Iml “I“ ml
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59'2678662 Not Applicabie
4ip Country Zip Country 5. Ceriificate of Status Desired (] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;_, { ;% 2
POHTO' KEN Street Address (P.Q. Box Number is Not Acceptable)
5970 C JOG RD
LAKE WORTH FL 33467
] City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

&

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWH! FEE IS $150.00 _ 1 oG an i )
~Tax filing requirement-and elects to do §o. After May 1, 2002 Fée will B&$550:00 |~ 0. -Eri_ztg:;l aagg:'tﬁgst'g:qmp g "Ij"*_‘-‘fgj"gg;‘;:%see’* —
(See criteria on back) ] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VD O Delete TITLE O Change O Addition | 5

NAME VULCANO, MICHAEL NAME %

STREET ADDRESS | 13833 WELLINGTON TRACE STREET ADDRESS &

CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP . w
- fr

TITLE SD [ etete T (A Change [ Addition | &

N PORTO, KENNETH havE ’ ‘

STREET ADDRESS | 297 DARTMOUTH DRIVE STREET ADDAESS 5z 70 J0G foed

GITY-$T-21P LAXE WORTH FL 33460 CTY-ST-2IP \ce U)M‘Hx', v 433&/ L7

TILE PD [ Delete TILE . OcChange [ Addition

N PORTO, DAVID N

STREET ADCRESS | 2659 YARMOUTH DR STREET ADDRESS

CITY-ST- 7P WEST PALM BEACH FL CITY-ST-2IP

TiLE [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ Delete 1MLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIP

TIMLE [ Delete MLE [ Change [ Addition

NAME NAME

STREET ADPRESS STREET ADDRESS

CIY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information suppliec with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that 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 made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

L EN Potre / Th(-317-263

SIGNATUREATD TYPEp OR WED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #

SIGNATURE:




