B L L L LTl P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o W&, oo | Jan 26 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 DiVlSIDS:cl;)eFmCr:yOT;PSOwF::TSONS S C Cret ary O f S tate

DOCUMENT # | 40983 (3)
DADE CITY SUBWAY INC.

4 INURRNR AR

Principal Place of Business ) Mailing Address
G/O FRANK MARINARD 37814 TIFFANY ROAD
12301 HWY. 301 SOUTH. SUBWAY 12301 HWY. 301 SOUTH. SUBWAY
DADE CITY FL 33525 DADE CITY FL 33525 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address ) 4, FE! Number ) ' Applied For
1 ™ 650176246 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, glc. N . $8.75 Additional
E p 5. Certificate of Status Desired O ~_ Fee Required
Chy & State City & Stete &. Election Campaign Financing F " $5.00 May Be
= ' (28] “Trust Fund Contributian Added to Fees
Zip Cauntry Zip Country 8. This corporation owes ar has paid the currept year ntangible
m 25] ;jl ao; Pergonal Property Tax due June 30, ves [l ho
9. Name and Address of Current Ragistered Agent 40. Name and Address of New Registered Agent
- -
MARINARQ, FRANK 81| Name
37814 TIFFANY RD 82| Steet Address (P.O. Box Number is Not Acceplable)’
DADE CITY FL 33525
a3 !
84| City ' FL 85| Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

olfice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes. F

SIGNATURE

Signature, yped or pricded name of registered agent and litle it agplicable, {NOTE. Registerad Agent signatura required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TITLE D 1 oELETE L1THLE ‘ [Tchange T Adaition
HAME MARINARO, FRANK 1.2 NAME
sreer aopRess | 37814 TIFFANY RD 13 STREET ADDRESS
CITY-§7-2P DABDE CITY FL 1A CITY-ST-2IP
TMLE VD ~ 7 LT oeee 2.1 THLE ‘ [T Change 1] Addition
NAME MARINARO, MARY 10U 2.2 NAME
STREET ADDRESS | 37814 TIFFANY RD 2.3 STREET ADDRESS
CTY-51-7IP DADE CITY FL 2,4 CITY-5T-2P -l
TITLE ) [ IoeevE 31 TILE ' ! [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21p 34, CITY-§T-2P
TTE ] CELETE 41 TITLE ' ~ I Change [T Addition
NAME 4.2 MAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZIF 44 CITY-57-21P
TITLE ) [T CELETE 5.1 TITLE " [ Change T Aaditien
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-53-2IF 5.4 CITY-ST-2IP
TITLE ~ [ DELETE 6.1 TITLE t [T change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T7-2IP 6.4 CITY-5T-2P
14. | herety cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutss; and that my name appears in

Block 12 o Block 13 if changed, o#gma&%mem with aﬁd‘dfjs, ‘Q o . 35 5
SIGNATURE: }JLSN.E%TIHQE HQQUIREﬁ %/Agc/um J/ﬁ/?f 52/ 33 /’7L'
TIGNATURE AND TYPED O PRINTED NAME OF SIGHING OFFICER OF DIRECTOR T ato 7 Dayitme Prhooc #  masecsT

CR2E034 (10/97)



