SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999.
WMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harrig
Secretary of State
DIVISION OF CORPORATIONS

Sgp 09, 1999 8:00 am
ecretary of State

(09-09-1999 90001 008 ***550.00

‘OCUMENT #

Corporation Name

FLETCHER SUBWAY, INC.

vd

AN

ncipal Place of Business

Mailing Address

R

01 E FLETCHER P.0. BOX 290766
MPA FL 33612
V TAMPA FL 33687 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/14/1988
Principal Placa of Business 2a, Mailing Address 4. FE| Number Applied For
26 59-2916202 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. 5. ,Certiﬁcate of Status Desired D $8.75 Additional

27]

Fee Required

city, & State

-8~ Efection-Campaign-Financing — $5.00 mayBe

City.& State P E
- EI Trust Fund Contribution D Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year
- ;S—l El m Intangible Personal Property. Yes [:I No
¥ B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
J," 81| Name
- KHAN, MASOQD K.
4815 E. BUSCH BLVD 82 Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33617 83
84| City 85! Zip Code

FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above

-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatior’s board of directars. | hereby accept the appointment as registered
agent. b am Tamiliar with, and accept the obligations of, section 607.0305, Florida Statutes. :

SNATURE

Slgnature, typed o printad name of segisterad agent and tile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
OFFICERS AND DIRECTORS 13. ADDIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

H D D DELETE 1ATITE [:l Charge D Addition
: KHAN, MASOOD K. 1.2 NAME
eraooress | 4812 E. BUSCH BLVD 1.3 STREET ADDRESS
sTZP TAMPA FL 1.4 CITY.ST-2ZPP
: D - [ peceTE 21TME {1 change [ Aosition
: KHAN, NANCY C. 22 NAME
eranoress | 4815 E. BUSCH BLVD 23 STREET ADDRESS
sTZIP TAMPA FL 24 CITY-ST-ZP
: T S " [Joeere  [arme 7 [ Ghange L Addition”
: 32 NAME
ET ADDRESS 33 STREET ADDRESS
ST.ZIP 34 CITY-ST-ZIP

R a1 7ImE L] change [ ] Acdition

4.2 NAME

ET ADDRESS 43 STREET ADDRESS
ST-2IP 44 CITY-ST-ZIP

[ I peteTe §1TME [ change [] addition
: 5.2 NAME
2T ADDRESS 5.3 STREET ADDRESS
ST-ZIP 54 QITY-ST-ZIP

[ ToeLete 61TME [ change |1 Addiion

6.2 NAME

=T ADDRESS 3 STREET ADDRESS
3T-ZIP 6.4 CITY-ST-ZIP

| hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Flarida Statutes. | further certify that the information

indicated on this annual report of supplementai annual report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am
an officer or director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, lorida Statutes; and that my name appears
in Biock 12 or Block 13 if changed, or on an attachment with an address.

GNATURE: v~ | STGN)ZIEE:

Wff&"“ﬂ nnr!am‘g’p »

e Ja4 ®13) 985-789 9

i At AT I bt TR Y B IATER b AR E e

Sy a iy

Nata . Naviima Phona #

VOIS |

CR2E034 (5/99)



