FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J87840

1. Corporation Name

SUBWAY 3367, INC.

(1)

Maiing Address

614 ROYAL PALM AVE
CLEWISTON FL 33440

Principal Place of Business

614 ROYAL PALM AVE
CLEWISTON FL 33440

AR A

. Date Incorporated or Qualified

08/13/1967

3a. Date of Last Report

04/21/1995

,» FEI Number

Applied For

2. Principal Place o’ Business 24. Maitng Address
21 26

59-2830052

Nat Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

. Certificate of Status Desired O

$8.75 Additional

Fee Required

22] 7]

City & State City & State . Election Campaign Financing

. 0 $5.00 May Be
23 28 Trust Fund Contribution

Added to Fees

2p Country 2p

N | . This corporation has liability for intangible tax under 5 199.032,
2| 25 29]

Florida Statutes [ ves DONo

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

81| Narne

ALF ORD| KENNETH R. 82| Strest Address (P.O. Box Number is Not Acceptable)
614 ROYAL PALM AVE

CLEWISTON FL 33440 83

2ip Code

84| City FL a5

11, Pursuant 1o the provisians of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporahon submits this staterment for the purpose of changing its registered office
or registered acent, or both, in the State of Florida. Such chan% was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am
farmiliar with, and accept the abligations of, Section 607.0205, Florida Statutes.

SIGNATURE O __ e
Slgrat.rg, typed of prted name of registerad agent and ttks if apphcatle {NOTE- Rogisterad Agan! signature requured when reinstatnig) DATE

12, OFFICERS AND DIRECTORS  EED ADDITIONS/OHANGES TO OFFIGERS AND DIREGTORS IN 12

TILE D [] DELETE 11TMLE (O Change  [C] Addition

T FESHLE, WILHELM 1.2 NAME

stacer anoaess | 614 ROYAL PALM AVE 1.3 SIREET ADDRESS

CTY-S1. 2iF CLEWISTON FL 1.4 €ITY-5T- 2P

TITLF D [ DELETE 2. 1TITLE ] Change  [] Addilion

NAME ALFORD, KENNETH R. 22 HAME

smeer aooaess | 614 ROYAL PALM AVE 2.3 STREET ADDRESS

£iTY - S 219 CLEWISTON FL J4EMTY ST 2P

TILE [ DELETE 3 1HNE [ Change ] Addition

HAME 3.2 NAME

STRFET ADDRESS 13 STREET ADDRESS

Cily-51-2p 34 LITY-ST- 2P

TILE [] DELEYE 4.1TITLE () Change [ Addilion

NAME 42 NAME

STREET ADDRESS 435TREET ADDRESS

CIFy-5T-2 44 CITY-5T- 7P

TH1LE 7] DELETE 5 1TITLE [J Change [ Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-5T-2P 54007Y-ST- 210

WLE 7] DELETE 6 1TITLE [ Changa [ Addibon

NAME 62 NAME

STRFET ADDRESS &3 STREET ADDRESS

CITY-St-2P 64 CITY-5T- ZP

14. | do heraby cerify that the infarmation supplied with this filing is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3}(k), Florida Statutes. | further
certify tha! the information indicated on this annual repart or supplemental annual report s true and accurate and that my signatura shall have the same legal effect as if made under
oath; that { am an off.cer or director of the corporatipr or the raceiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar onfan hment with an address.
SIGNATUFIE: 42y e  M-WB-o¥ 3

siaNAYURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date

Daytero Frome &

CRZ2EQ34 (12/95)




