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

PROHIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75713

SUBWAY OF CLEWISTON, INC.

(4)

Principal Place of Businoss Mailing Address

940 W. SUGARLAND HWY. 322 COUNTY RD 721 LOOP
OIéEWISTON FL 33440 I_ASKEPOHT FL 3347t
U U

FILED
Apr 16 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

24] 28] 29] [20]

8. Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;‘ 59‘2813474 Not Applicable
Suite, Apt ¥, otc Suite, Apl. #, etc. iti
o P 6. Certificate of Status Desired 0 $8.75 addiional
22 (27] Fee Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Caunlry 2ip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. MYes [ o

9. Name and Address of Current Regilstered Agant

10. Name and Addross of New Reglatered Agoent

Streat Address (P.O. Box Number is Not Acceptable)

BENNETT, LORALIE T 81| Name
322 COUNTY RD 721 LOOP 82
LAKEPORT FL 33471 -

84| City

85] Zip Code

FL

agenl 1 am familiar with, and accep! the obligations of, Section 807.0505, Figrida Statutes.

SIGNATURE

11. Pursuani 10 tho provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnr_nt_u; "ﬁ}:&&‘ﬁ?&d r;.;ﬁ;n_ol-l';ﬁ'ﬁ;e;d‘ ;Qﬁill and titlo ff apphcehle (NCTE Regislared Agent sipnature required when reinstaring) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L T'DerETe 1ATITLE [T change™  [_J Addition
NAME BENNETT, TREY 1.2 NAME
smeer aooness | 322 COUNTY ROAD 721 LOOP 13 STREET ADDRESS
CITY-S1-2P LAKEPORT FL 14CITY-§1-2IP
LE 1] [T DeteTe 21 1I0LE [T change ~ [ Addition
HaAME BENNETT, LORALIE TOPOL 22 NAME
streer aooress | 322 COUNTY ROAD 721 LOOP 23 STREET ADDAESS
CITY-SI- 2P LAKEPORT FL 2 4 CHTY-ST-2F
TiLe 7 preere 31T0LE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADPRESS
ey -S1- 2 34 CITY-ST-2IP
THLE [T DeLeTe £17LE [T change [ Agdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-51- 2P 44 TiTY-SI. 2P
TITE [J pecete 51TALE [T Change~ LI Addition
NAME 5.2 RAME
STREFT ADORESS 5.3 STREET ADDRESS
CHY-SI-2iP 54 LITY-5T- 7P
TILE [T peLeTe 61 THLE [T Change [ 1 Aduition
NAME 6.2 KAME
STHEET ADDRESS § 3 STREET ADDRESS
CHY-S1-2Ip 54 CITY-$7-2IP

indicatad on t
officer or diraclor of thg
Block 12 or Block

1+ of the receiver or tf

addre:

14. | hereby csrl-iz thal tha information supplied with this filing does not qualify for the exemption staled in Section 113.07{3)(i}. Florida Statutes. | further certify that the informalion
is annual report ofgupplemaental annual repat is true and accurate and that my signature shall have the same legal effect as if mads under oath; that t am an
g d empowerad to execuleghis report as required by Chapter 607, Florida Statutes: and thal my neme appears in

O H0O0% O4I1940-95RE

CR2E034 (10/97)



