FILED
FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 : Ooam
et Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J757 3 (4)

1. Corporation Name

SUBWAY OF CLEWISTON, INC. _
Principal Place of Business Mailing Address | "Iml "“ II"' IM mll M“ ll“l“n |m| '““ l‘l“ Iu" |'In ﬂll
240 W. SUGARLAND HWY. 422 EAST NORTH PARK STREET
CLEMISTON FL 33440 OKEECHOBEE FL 349722928
us

3. Date incorporated or Qualified | 38, Date of Last Report

06/03/1887 | 06/01/1896

2. Principal Place of Business 2- Mailing Address “&. FEI Number Appliets For
7 60){'\*\:?@&'1’3\ \opl 5928174 [Nol Aaplabie
Suite, Apl #, etc. Sulls Apl. #, etc. - . $8.75 Additional
m | 8. Certificate of Status Pesired [ Fon Required
City & State City & State 8. Election Campaign Finencing $5.00 May Be
23] 28 \{;&, X FL- Trust Fung Contribution ] Added 10 Feos
Zip Country 4 Coum 8. This corporation has liability for intangible tax under s, 199.032,
'24] 25 29 égun\ LT Florida Statstes CIves [INo
9. Name and Acdress of Curreni Reglsterad Agent 10. Name and Address of New Reglatered Agent
BENNETT, LORALIE T 81| Name
9375-BAY-ORME 253 Counivg Reod T3 hoop 82| Stret Address (.0, Box Number 1o Not Acceplabie)
LAKEPORT FL 33471
8
84[ City FL ]asl Zip Code

11. Pursuant o the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statgmant for the pu -&_ghanglng its registered
office or registered agant, or both, in the State of Florida. Such change was authofized by the corporation's board of ditectors. | hereby accapt the appointment as registered

agent | am farniliar with, and accept the obligations of, Section B07. , Florida Statutes.

SIGNATURE _
Signature, lyped of phntad nama ol registersd agent and tite it Bpplicabla (NOTE: Registerad AgaM signature requited when reinstating) DATE

1z. OFFICERS AND DIRECTORS 18 _ ADDITIONSCHANGEE TO OFFICERS AND DIHEGTORS IN 12|
HILE 1] L] ofLeTe LITILE ] Change LI Addition
NAME BENNETT, TREY 12 NAME
swiet anosiss | OB7S-BAY-DRIVE-NW 13 STREET ADDRESS | ek C.ooh'\r\g?\md T2\ hoop
ore-staw | LAKEPORT FL : 14 GITY - 51-21P
Tk D [ OELETE 24 TLE Bl Change ) Addiion
NAME BENNETT, LORAUE TOPOL ’ 22 HAME
sraeet aporss | DOFS-BAY-DRIVE-NW 23 sTheET AooRess | 3. Couriva, Foad T3V Wop
cnv-siooe | LAKEPORT FL 2.4 CITY- 5120
] [JoeeTe 31 WIE T Crange ] Addition
NAME 32 NAME f
SIREET ADORESS 3.3 STREET ADDRESS
CITY -S1-7IR 34, CATY-SY-21P
Tt L1 OELETE 41 TRE T Change ] Addition
NAbE 4.7 NAME
STAEET ADDRESS 43 STREET ADDRESS
LIy -§1- 21 44 CITY - 8Y-21P
i [Joreme 51TILE [T Changa ] Addition
NAME 52 NAME )
STHEET ADDRESS 53 STREET ADDRESS
GITY-81-2IF 54 CITY-81-21 )
e T orere 61 THLE [ Change — T_J Addition
NAME 6,2 NAME
STHEE T ADIDRESS 6.3 STREET ADDRESS
G -$)- 2P £4 CTY-ST-2IP
14. | do hereby centify that the information supplied with this filing doas not quahly for the exemption stated in Section 119.07(3%), 7(330, Flofida Statules | further cerlity that the

informaton inchcated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as If made under path; that
i am an oficer or director of the gyrparation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of -hanged, or on gnatiachment with an aguress.

ENUIRE DV oone fbam‘* LAY O U

INTED NAME OF BIGHING OFPICER OR DIRECTOR aylinia Phone §
osseeaT

SIGNATUAE AHD TYPED OF PF

CR2E034 (9/96)



