FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00 |

PROFIT ' ;g,
CORPORATION 7 i
ANNUAL REPORT :

~ 1996

DOCUMENT # 33996 (4)

A

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

i Secretary of State
e DIVISION OF CORPORATIONS

TREASURE ISLAND SUBWAY INC

Principal Place of Busnoss

C/O MICHAEL J. LASALLA G/O MICHAEL J. LASALLA

4908 CREEKSIDE DRIVE 4306 CREEXSIDE DRIVE

CLEARWATER FL 34620 CLEARWATER FL 34620 B U S e
B r ncorporatod or Qualifiod Ja. Dale of Last Report

20171989 | o4/17/1995

2. Principal Placo of Businoss "L'é;_ml(ng’,&aaragg e I A T T Appled For |

Eﬂ ?ﬂ *75_9'_317078‘54;7_" o Not ;\pphcabre '

Sute Apta,elc. T T SLite, Apl . = T8B.75 adstona

“Ste, Al oo :
- Le s Stite. Apl #. eto 5. Certifcate of Status Desired M $8'75 Adcfltnonal
22J H] Fee Required

i City & Stale _ City 8 state 6. Election Campaign Financing ?5_00 May Be—

23J 28 Trust Fund Cantrlation 8] Added to Fees
T T T sy T e [ oty 7T T e e corporation has habity o mtangiie fax under 5 199052
- N - Jﬂ e RoidaSies  MYes ONo

.8 Name and Address of Current Registered Agent ... 10. Name and Address of New Reglstered Ageni
T ’ _— o Nane T T
LASALLA, MICHAEL J 82| Sweet Address PO, Box Number is Not Azcepiabls) T =
4308 CREEKSIDE DRIVE — e
1 CLEARWATER FL 34620
84! Cny 85| Zip Code
FL

11. Pursuant’ lé_tITeﬁ%Tlél_oT\s: of ééﬁ&ﬁbﬁf)d’?éhﬂi 607 1508, Fionda Statules, the above nared ‘corporaton subrmts statement for fl?ﬁﬁ@g-o? 'changing its registered office |
or registered agant, or both, in the State of Florida, Such change was authorized by the corporabon’s board of dreclors. | hereby atcepl the appointment as registered agent. | am
familar with, and azcept the obligalions of, Seclion 607.0505, Florda Staturtes.

SIGNATURE _

P e S e Tt apstaa e Vet A s L L -~
12 . OFNCERS AND (iR S EE '?*_:"LD"JQNE,‘?QH&.’:‘QEJ,C’_QF’,,'QE’LSAMEETO"‘SM?_M g
i: " PsiD O otLere IR (1 changs  [] Adiion =
NAME LASALLA, MICHAEL J 12 entE 3
sweeranorzss | 4908 GREEKSIDE DRIVE 13 SIKEL] ADDRESS e
Lo | CLEARWATERFLMB0 s | e o
LT o o Ooieere Xz e ] ’ o o ) Crange [ Addtion ] O
NAME 29 HAME
SIHEF! ADRESS 235IREFI ADDRESS
owestav ) e 2AOWSERR ) ————
Tine [J DELETE 3 1TIILE [ Crange [ Addition
HaME 32 NAME
STHECL ADDRESS 33 SIREET ANDAESS
I L e e o RESCTCSERE ——
1L [ DELETE 4 TIILE [ Cnange [ Addition
hante 4T NN
STREET ADDRESS 43 STHEET ADDRESS
LCleestze e . guays2e ) e
HILF [C) DELFTE S UTUF 7 Change [ Additian
NAME &2 hAME
SIREC] ADDRESS 53 SIRFE T ADDRESS
st - | O 111114 o S S e
LE [ 1DELETE [RR(HY [ Change [ Acdition
HEM: 62 NAME
SIFEET ADDRESS 3 SIREH] ADDRESS
| CTy-57-7i B ___ R BaCav-sT-2r e

14. | <lo hereby centify that the intormation supplicd with this fling is voluritarily furmished and does not qualty for the exemption stated i Seclion 119 Q7{3)k), Fiorida Statutes. | further
cortify that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same iega effec! as if made under
oalt; that | am an oficer or director of the orporation or the receiver or Liusies empowered 10 execute this report as requirced by Chapiter 607, Flonida Statutes; and that my name
appears in Biock 12 or Block 13 if changafl, or on an atlachment with an addrass

SIG NATUHE L 'mﬁly TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ 4} %Tlﬁ L QQ( )S 1 3 B ;;_ \b

Doyt Fhore #




