I

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.60 FILED

PROFY FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # 91281 (2)

1. Corporation Name

SUBS NEW HAVEN, INC.

AR AR A A

Principal Place of Business Mailing Address
3048 W. NEW HAVEN AVE. 762 SANDERLING DR
W.MELBOURNE FL 32904 INDIALANTIC FL 329034716
us DO NOT WAITE IN THIS SPACE _
3. Date Incorporated or Qualified
09/04/1987
2. Pringipal Flace of Bustness 2a. Mailing Address 4. FEI Nurnber Applied For
7 sl (SAS N, Huly A -1-4 £9-DR54055 Not Applcani
Suite. Apl. #, elc. Suite, Apt. #, ete. it
e At . gle Hie, ARt L @ 5. Certificate of Status Desired ~ [%] $8-75 Additonal
E& .2.7—1 UN’} I 703 ~ Fee Required
City & Stale City & State Y 6. Election Campaign Financing $5.00 Ma
3 B y Be
EI —2;[ i M,D[ﬁ L_A”T'j/j,. . FL Trust Fund Contribution 0 Added to Faes
Zip Country Zip Coun T 8. This corporatian owes or has pald the currerit year Intangible
;l 25 Elsiqj% ~R‘7é2 ;l A fﬂ Personai Property Tax due June 30. BIYeS [ no
9, Name and Address of Current Registered Agent = [ 10. Name and Address of New Registered Agent
81| Name
CORBETT, KOSTER Yosr=h  CobarT -
762 SANDERLING DRIVE 82| Street Address (P.O. Box, Number is Not Acceplable)
INDIALANTIC FL 32903 | 1538 M JUCHCAY A-T-B, UMT a2
8
84| City ss%.Zi Code
J BLANTIE. FL |~ 81003,
11, Pursuant to the prov]sions of Sectians 607.0502 and 607.1508, Flerida Statutes, the above-named corparation submits this statement far the purpose of changing ils Tegistered

office or registered jfgent, or both, ji the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent, | am familigr'will. and grodfit the obligations of, Section 607,0505, Florida Statutes.

[o' 5

SIGNATURE I _ . PE /7 V) / _
i (NOTE: Reglsteréd Agent signature required wi einstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ST [T peLETE 11TITLE X ch Additio

NAME CORBETT, KOSTER 12 NAME

soneer aoovss | 762 SANDERLING DR rasmesooss | 528 M G Hway B-+ '/j Va7 723

CiTY-ST-2P INDIALANTIC FL 14CITY-8T-2P Ja9p3-2 ¥ A g

TITLE P [T DeLere 21 TNLE Y cobde Addici

NAME MYRNA F. CORBETT 2.2 NAME ‘ -~ @ ’¢;

smeeranoress | 762 SANDERLING DR. sssmarrsovess | JSAS Mo HiGpey A-IA, o7 J83

OITY-5T- 2P INDIALANTIC FL 2.4 CITY-5T-20P o

TITLE T DELEZE 31 TILE ) - [ ] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-§T- 2P 34, GITY-ST-ZP B

TITLE [ pELETE 41TMLE [I Change L] Agdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIFY-ST- 2P 44 CITY-ST-ZIP

TILE ] DELETE 53 THLE L1 Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cIry- ST-2IP 5.4 CITY-5T-ZP B

TIRE L] pEETE 51TTLE [J Change [T Addition

NAME 5.2 NAME

STREET ADDAESS £3 STREET ADGRESS

CIry-51-2iP 64 CITY-ST-2P

14. | hereby cerbly that the nformation supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | furlher certify that the Information
indicatéd on this annual report or suppliemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
cfficer or direcior of the corporation, or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, gf on an attachmgnjjwith an address.

SIGNATURE: FUBY, P e fgerT JEtA-THs 1-9-9y fo7.719-33.59

2 ARINTED NAME OF SIGNING OFFICER BR DRECTOR Davims Phana 8 ;cvimdAcd s

CR2E034 (10/97)



