2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
i -

SOCUMENT # 10583 Mar 06, 2004 08:00 AM
1. Enity Name Secretary of State
DADE CITY SUBWAY INC,
Principal Place of Business . T Mailing Address .
C/0 FRANK MARINARC PO BOX 1101
12301 HWY. 301 SOUTH, SUBWAY ZEPHYRHILLS FL 33539-1101
DADE CITY FL 33825 us
us
Suite, Apt #, etc. ) —= — Suite, Apt. #, etc - MOQORE CR2ED4 (1 1/03)
City & State - City & State ' 4. FCINumber ‘ Appied For
o 7 65-0176246 Not Applicable
= Country ap Country 5. Certificate of Status Deswed I fg‘g; :‘;;i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂ%ﬁlzl?ﬁ‘:gb‘iﬁ(pgg Street Address (P.0. Box Number is Not Acceptable) =
DADE CITY FL 33525 ’ o - —————
Ty FL | 20 Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE —— i e e i e - _. e i e
Signaturn, typed or printed name of registered agent and tilke if applicable (NOTE Registarso Agenl signature requirgdf when (einstatng} DATE
"
AﬂF";f N_?‘goé“ ':_.EE ]ﬁltﬁ:&gg 0o 9. Election Campalgn Financing $5.00 May 2o
er May 1, ee will be 3550. . Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Department of State 7
10, T T GEFICERS AMD DIRECTORS . ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 11
TITL PD HILE oy - Change Additian
; H o vogonogreggr Do O

NAME MARINARO, FRANK NAME 0203 "D 4‘"‘30{3—1'?“0':'8 150,00
STREET ADDRESS | 37814 TIFFANY RD STREET ADDRESS WA A .
CITY-ST-21P DADE CITY FL B ) CITY- St 7P ‘ » o
TiLe VD 5 Delete TIE [ Change ] Addition
NAME MARINARO, MARY LOU NAME
STREET ADDRESS | 37814 TIFFANY RD STREET ADDRESS
CiTY-ST- 2P DADE CITY FL o CIvY-§T. 21 _ ) )
TITLE T Delete TLE [JChange [ Addition
NAKE HAME
STREET ADDRESS STREFT ADDRESS
CITY-$Y- 2P N CITY-ST- 2P o
fimE L7 Gelete THLE ’ O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P - o CITY-5T- 2P 7 N
HITLE [ pejete TmLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -SY- 1P CITY-51-2P )
me [ peiete e O Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CaTY-ST- 2P o . CITY-ST-2IP o

12. | hereby certi{?_/l that the infarmation supplied with this ﬁling does not gualify for the exempiicn stated in Section 119.07{3X3), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that t am an officer or dlrector
of the corporabion or the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an adgrass, with all other fike empowered. -
* -

_.J 0_2./3(5/09& 352_52/33/%
7 7 ? v

SIGNATURE: e —

TURE T™YPED R PR NAME OF SIGNING OFFICER OB DIRECTOR




