2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2004 08:00 AM

DOCUMENT # L15122 Secretary of State

1. Eniity Name

ALPHA OMEGA SUBWAY, INC.

Principal Place of Business Mailing Address

1509 US HWY 98 S PO BOX 149

LAKELAND, FL 33801 US SEBRING, FL 33871 US
01072004 No Chg-P CR2ZE034 {10/03)

Do NOT WRITE IN THIS SPAQ_E e = | & FEINumber Applied For -
T T 59-28963613 ) Not Applicabie
5. Certificate of Status Desired [ ?g-gglm‘ﬁ“ma‘
6. Name and Address of Cunent. Reg d Agent ]

2515 JENNIFER DRIVE DO NOT WRITE
LAKELAND, FL 33809 o . IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, i 0 the State of Florida. | am familiar with, and accept
the ohligations cf registered agent,

SIGNATURE _ -

Signalure, typad of printed nama of ragistered agant and lile If applicable, (NOTE, Regisnered Agent slgnaluu usqulrod when rdnsiating) DATL
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O AddedioFses
10. QFFICERS AND DIRECTORS ) ]
TITLE DP
NAME CARTER, MATTHEW
STREET ADPRESS | 2515 JENNIFER DR
GiTY-57-ZiP LAKELAND, FL - iﬁm}ﬂﬂﬂ 12578
— 01/25/04-80015-021 150,00
NAME
STREET ADDRESS
CITY-57-Z8
TITLE
NAME

v DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITy-g1-2P

TITLE

NAME

STREET ARDRESS
CiTy-57-2IP

TTLE

NAME

STREET ADDRESS
CITY-57-21P

12 | heraby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119 07(3)X i), Florida Statutes. | further certify that the information
indicated on this report ar supp!ementa] report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
slee empowered 1o exegute Jnis raport as required by Chapter 607, Flerida Statutes: an d that my name appears in Block 10 er Block 11 if

addressdwith all othepdike emprawered.
1-i15-0 'f QL3-355" 5738

SIGNATURE AND WFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phonp ¥

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:




