FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS

PROFIT ' Wxﬁ FLOFIDA DEPARTMENT OF STATE

0

|DOCUMENT # K92091  (4)

- SUBWAY MANAGEMENT LEASING CORP.

" Mailing Addross

1117 8.E. AIROSO BLVD.
PORT ST. LUCIE FL 343583-2552

Principal Ptace of Business

1§17 8.£ AIROSO BLVD.
PORT 8. LUCIE FL 34983-2552

FILED
May 20 1998 8:00am
Secretary of State

AT

DO NOT WRITE N THIS SPACE

3. Date Incorporaled or Qualified

06/06/1989
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
Y ] 59-2603048 Not Applicable
Sulte, Apt. #, at Suile, Apl. 4, etc. it
wie. Ap ¢ L, AP 6. Cerlificate of Status Desired O $8.75 addiional
m - ?E], o Fee Required
City & State Gty & Sate 6. Election Campaign Financing $5.00 May Be
2_3] L 72731 o Trust Fund Contribution Added to Foes
Zip __ Country L Country 8. This corporation cwes ar has paid the current year Intangible
;‘ - 2;[___ ] '{91 o EJ Personal Praperty Tax due June 30. Dves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RUFO, FERDINAND 8] Name
1117 8.E. AIROSO BLVD. 82| Street Address (P.O. Bax Number is Not Acceplable)
PORT ST. LUCIE FL 34952
83
1 84| City 85| Zip Code

FL

agent. | am famihar wilh, and accept he abhgatons of, Section 6070506, Florida Stalutes.

11, Pursuant to the provisions of Sectons 807 0602 and 607 1508, Flanda Staldies, the above-named corporation subrmits 1his stalement for the purpose of changing its registered
office or registercd agent, or both, 14 he Stato ol Flonidiz. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as rogislered

SIGNATURE __ _ . ... . .. A
SIgﬂ.lul(‘_vtyfuf10_21!#\12\_1:_‘1“?4r_wl Tgpediere ol & et e titic i apste abde (ROTE. Registered Agent signature requied when renstating) DATE c

12, T T TTOMIGHS AND DIRT CTONS 13, ADDITIONS/CHANGES T6 OFFICERS AND DIRECTORS IN 12__| &
e F [C] oeLETE 1110tk CTChange L] Addition =
NAME MEAD, MICHAEL J. 12 NAME §
smeeranoress | P.O. BOX 3201 N/A 12 STREET ADDRESS o
CITY-§T- 2P STUART FL 140iTY-ST-7P 8
TME WP T [T DeLETE 71 TM1LE ~ [ Change L] Addition |©
NAME RUFQ, FERDIANAND 27 NAME
smeevanoness | 1117 SE AIROSO BLVD 23 STHEET ADDRESS
CITY-5T- 2P PORT ST. LUCE_FL o 2 4CTY-S1-21
TLE [ beLeTe 31TMLE TJ Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P o 94,417y 51- 2
TILE 1 oELete 411MLE [ Change [T Addition
NAME 4.2 NAME

; STREET ADDRESS A3 STREET ADDRESS

: ITY-51-2P o 44 CITY-ST- 2P
TLE T DELETE 5.1 TILE [T change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

: CITY-51-2IP o 54CITY-ST-7P

T C T T3 e 61TINE I change T Addilien

: NAME 6.2 NAME
STREET ADDRESS 6.3 STREE! ADDRESS
CITY-5T-21F 64 0I1Y-S1- 7P

officar or diractor of the corporalion ar the rec
Block 12 or Block 13 if changed, ar gnan allachment with an address.

IR ATIINP . ‘/7/’) /7

14. [ hereby carlily ihat 1he informaiion supplicd with Uus filing does not quality for the exemption stated In Section 119.07(3)1), Flonda Staiutes, | further cerlily thal the information
indicated on this annuat reporl or suppletnental annual report is rue and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an
cr o trustes empowered to exocule this report as required by Chapter 607, Flarida Stalutes; and thal my name appears in

S ez & 65_3_!4/__ P



