FILE NOW: FILING FEE A

PROFIT >
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K92991

1. Corporation Name

SUBWAY MANAGEMENT LEASING

(4)

CORP.

Principa! Place of Busingss

1117 SE. AIROSO BLVD.
PORT ST. LUCIE FL 34983-2552

IRF S O

Mailing Addrass

1117 SE. AIROSO BLVD.
PORT ST. LUCIE FL 349832552

3. Date Incorporaled or Qualified

3a. Dale of Last Report

2, Principal Place of Businpss o ' ga Mai\u“»g')}\ddress 4. FEI Number Applied For
21 26| 59-2603048 Not Appiicabie
Suite, Apt. #, olc. b Suite, Apl. #, etc. B, Certificate of $tatus Desired O $8'75 Adcfitional
(22] 27| Foe Required
City & State __ City & State 6. Election Campaign Financing 0 $5.00 May Be
23 2B|_ Trust Fund Contribution Added to Fees
Zip | Counlry | Zip __ Gountry 8. This corporation has hability for intangible 1ax under s 199,032,
24 25| 23| 30] Florida Staltutes O Yes CINo

9, Name and Address ilﬂCurrenl nglistﬁgd Agent 10. Name and Address of New Registered Agent |
81| Name
RUFO: FERDlNAND . 82| Street Address (P.0. Box Number is Nal Acceptabile)
1117 S.E. AIROSO BLVD.
PORT ST. LUCIE FL 34952 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 ar 6071608, Florida Stalutes, the above-named corparation submiits this statement for the purpese of changing its registered office
or registared agent, o both, In the State of Florida Such change was authorizad by the corporation’s board of directors., | noreby accept the appoiniment as registered agent. | am
famihar with, ard accept the coligations of, Saction GO7.0305, Florida Stalules.

Skanature, typad or prirlad name: o' resgistirad ai;isfn ang htia fi il.»__.lu!'-\r. (NOTE Ry stered Agen: signaturs requ red wher reings:ting [SENT ir‘)-
12. OFFICERS AND DIRESTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE P [ DELETE 11TILE 0 Change [ Addition | =
NAME MEAD, MICHAEL J. 17 HAME 3
steeraonaess | P.O. BOX 3201 N/A 13 STREET ADDRESS g
CITY - ST-21P STUART FL R o Msoiv-siar &
TIE VP [C] DELETE 2 1TINF [ Change [ Addition | O
HAME RUFQ, FERDIANAND 22 NAME
STREET ADDRESS 1147 SE AIROSO BLVD 2.3 SIREET ADORESS
CiTY-§1-2 PORTST.LUCEFL ~ 24T -51-71F
THLE [C) DELETE 2 ATILE [] Change [T Additian
HAME 32 NAME
STREET ADCRESS 33, STREET ADDRESS
CITY-S1- 2P o S4CTY-ST-7F
TITLE [} DELETE 41 TILE [T) Change [ Addilion
NAME 4.2 NAM:
STREET ADCIRESS 43SIREET ADDRESS
CAY-§1-7 o i A4ETY-51-2F
TILE [ DELEIE 5 1TILE [J Change  [T] Addition
NAME 57 NAKE
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P o 54CITY-51- 2
TILE [} DELETE & 1 TILE [ Change  [7] Agdition
NAME 6.2 NAME
STREE1 ALGRESS 63 STREET ADDRESS
CITY-§1- 2P 6.4 CIY-ST-2IP

14. | do hereby certify thal the information supplied wilh this fil ng is voluntarily furmished and dags not gually Tor the exermption stated in Secton 119.07{3)(iq, Florida Statules, | further
certify that the information indicatad on this annual repad or supplemental annual report is true and accurale and thal my signature shail have the same legal effect as if rade under
oath; that | am an officer or director of the corparation or the recever or trustoe empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ¢r on an atlachment with an address.
—

SIGNATURE: “// ?/ 7¢ Grov) 335~ Yoz,

" SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR ~ ~ 7" T e T T T T i Preme 4T

o s U, N




