FIJ.E NOW: FILING FEE AFTER MAY 1 IS $550.00

Py

] PROFIT
CORPORATION

ANNUAL REPORT

FILED

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

May 09 1997 8:00am
Secretary of State

1, Corporalion Name

DOCUMENT # K92991
SUBWAY MANAGEMENT LEASING CORP.

(4)

Prncipal Place of Business
1117 8.E. AIROSO BLVD.
PORT ST. LUCIE FL 34963-2552

AR

Mailing Address

1117 SE. AIROSO BLVD,
PORT ST. LUCIE FL 34583-2552

3. Date Incorporated ot Qualified 3a. Dale of Last Repon

06/06/1889 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ol 53-2603048 Not Appiicable
" Suile, Apt #, ete Suite, Apl ¥, efc, _ - n ) $8.75 additional
'22‘1 ;ﬂ B, Certificate of Status Dasired O Fee Required
= City & Stite: City & State 8. Election Campaign Financing $5‘00 May Be
28] 28] Trust Fund Contribuion Addad 1o Fees
| Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Eil,, . 25] 20 ;’] Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RUFO, FERDINAND 81] Name 7
1117 S.E. AIROSO BLD. 82{ Strest Address (P.O. Box Numbar is Not Acceptabla)
PORT ST. LUCIE FL 34952
B3
84| City Zip Code

FL*®

[ 1. Pursaani io the provisions of Sections 607.0562 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for Ihe purposs of changing its tegistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment ag registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature i}ﬁwe-:l or printed nama of regisared agen: and le if spplicable {NOTE Registered Agent signature raquired when relnatating) PATE

informator indicated on this annual report of supplermental annual feport s true and accurate and that my signalure shall have the same legal effect as If made under oath; that
| am an officer or diraclor of the Qor%oration of the recdiver of trustes empowerad to executs this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Rlock 12 or Block 13 i changad, or on an altachment with an address,

SIGNATURE:

0470053

12. L QFFICERS AND DIRECTORS 13, ADDITlUN-éfCHANGES TO DFFICERS AND DIRECTORS IN 12 g
T P [T Decere 11 TMLE [T tnange [ Addition &
HAME MEAD, MICHAEL J. 12 HAME §
smenanoness | PUO. BOX 3201 N/A 13 STREET ADDRESS a
[_cgv- sior | STUARTFL 14 CITY-ST-2F &
me ﬂ W Cloilerr 21TILE ) Changs™ ] Additon |
NAME RUFO, FERDIANAND 22 NAME
s aniess | 1117 SE AIROSO BLVD 2.3 STREET ADDRESS
ov-sr.ze | PORT ST. LUCIE FL 2 4CITV-§T-7P
TIHE [ peCETE 31TILE [J Change L] Addition
HAME 32 NAME
STREET ADURESS 23 STREET ADDRESS
CHly- Y 7P ~ 34.0ITY-ST-2P
Lk - ‘[Toetete 417M1LF I Change (L] Addition
hAME 4.2
STREET AZDHESS 4.3 STREEY ADTHIESS
CY-ST- I 44 LITY-S1-2P
e [T OELETE S1TLE [T Trage 7 Adaition
NaME 5.2 NAME
SIAEEY ADDRESS 5.3 STAEET ADDRESS
oY S1-200 54 CITY-ST-2P
TilLe [T peLere B9 TITLE T change ~ [] Addition
HAM: 62 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CITY- 81 2IF o 54 CITY-51- 2P
14. [ do hereby corlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the

TR BEQUYGER ok (3200235403
EIGNATURE AND TYPED OR PRINTED NAME OF SIGWNG OFFICER OR DWRECTOR [ Dayima Frona ® E



