XS

. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ ) PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporaton Namz

PARENTAL HOME RD. SUBWAY, INC.

FLORIDA DEPARTMENT OF STATE 1
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(3)

i

AR

*F’rirmmrpal Place of B;Jsiness Mailing Address
1621 PARENTAL HOME RD 949 ARLINGTON RD.
JACKSONVILLE FL 32216 JACKSONYILLE FL 32211
us
4. Date: Incorporated or Qualified 3a. Dale of Last Report
09/11/1987 05/01/1995
| 2. Prncipal Place o Busingss a | 2a. Mailing Addese 4. FEI Number | Applied For
2l i 26| 59-2849311 Not Appiicable
| _ Suite, Apt #, et | Suite, Apt £, elc. 5. Certificate of Status Desired 1 $8.75 Adc!‘dional
,ZEL i 2?]__ L o o - Fee Required
| City & Sute | CitydSate 6. Election Campaign Financing 01 $5.00 May Be
3 93‘1 . Trust Fund Gontribution - Added 1o Fees
X 2y ~ Country B Zipy Country 8. This corporation has liabiity for -ntangible tax under & 199.032,
24 25| 29] 30| Florda Statutes [ Yes [INo
B 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRANCO, PHILIP H. 82| Svost Addross P.0. Box Numbér 1§ Not Acceptabie]
4% ARLINGTON RD. _
JACKSONVILLE FL 32211 83
84] Ciy FL 85 | Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 andd 6071508, Florida Siatutes, the above-names corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | herety accept the appaintment as registered agent. | am
familiar with, and accept the obligations af, Section 607.0505, Flonda Statutes,

SIGNATURE _ - s g P e P ki _ —
o Sigrawrs, yned o prirled e of regilered agant and it it apyRicanie . NOITE Reg stored Ageat sigra’ me ric e whon renstal ng) DATE l’.f";
12. OFFIZERS AND DIRECTORS 13, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o2}
e P [ DELETE 34 TITLE [ Change L] Additian .\a-/
NAME FRANCO, PHILIP H. 12 NAME 3
SIHEF T ADDAFSS 949 ARLINGTON RD. 1.3 STREET ADDRESS a
CITY-aT-7p JACKSONVILLE FL 14CIY-5T- 2P B &
e v {1 DELETE 2 1L [} Change  [J Addition | ©
KAV ADAMS, WALTER E. 22 NAME
SIREF | ADDAESS 2522 FARRIER LANE 2 3 STREET ATIDRESS
| Chy-s1-zip _ RESTON VA 24CITY-81-21P .
1TLE ST [] DECLEE 3 1ILE [ Change [ Addition
RAME FRANCO, FRED C. 32 NeM
STREET ADDAESS 702 NO 7 HWY 3.3 STREET ADDRESS
Gliv-§1-2IP BLUE SPRINGS MO 24 CITY-S1- 2P EDDDD 1 ?BE‘E-SS
I T B GEAEN FERE T -04/729796~-01046~--0D2rere: [ Aedition
KM £2 NAME kS 200. 00
SIRFET AUDRESS 4.3 STRFET ADDR-SS
| Cii¥-ST2IP N e 44 CHTY-81-2F .
Tt ] DELETE 51 TiILE [} Change
KAME 57 NAME t‘\’ -\J(
STREET ADDRESS 53 STREET ADDRESS
| Cry-s1-2P . . _ o 54 CITY-SI- 2P B ;
TILE [ DELETE 6 1HTLE [ Chang:  [] Addilion
NAME 62 NAME
STHEST ARDRESS 5.3 STREET ADOFESS
| cny s1-21 e B4 CITY-51-2IF . ]
14, 1 do heraly certify that the information supplied with thiss filing is voluntarity furnished and does nol qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that tha information indicated on this annual report or supplemetal annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath: that | am an officer ar director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears n Block 12 or Block 13§ changsd, or on an attachmant with an address
SIGNATURE: [ A tep. #:}W - Pk\_\i ‘Hl_._ﬁarm L Y-a3-96 907-72-A33F
SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR PIRECTOR Tuate Diag me Phowd &




