SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1986.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF D1SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT G FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # L4546 (3)

1. Corporaton Name

PARKWAY SUBWAY, INC.

Principal Place of Business Malng Address “ll.ll“ I" I‘Ill Im‘ |m| INI "I. “"lml I‘l" “"ll"“lll“ “H

Secrelary of State
OIVISION OF CORPORATIONS

% DAVID M. SULLIVAN % DAVID M. SULLIVAN
1818 JAMES L REDMAN PKWY 1618 JAMES L. REDMAN PKWY
Fl 30566 PLANT CITY FL 33566 H:;. Date Incorporated or Quanl.ed 3a. Da'e of Last Repaorl
01/26/1990 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _Vﬂ)ﬂ?_gio_‘_. )
21] 26| 50-2007189 . Nt Appicabic
ite, Apt #, et Suite, Apt #, elc
Suite, Apt #. et uite, Apt #, elc 5 Certcate af Swius Des ed $8.75 Addonal
m ;;] Fee Required
City & State | City & State 6. Eleclion Campaign Financing D $5.00 May Be
;;I 28‘ Trust Fund Contributan Addedto Fees
Zip | Country Zip | Country B. This corporaton has liabinly for inlangible tax under & 199 032,
[24] 25| |20] 30| Flonda Statutes [ ves [) no -
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent }
81| Name
SULLIVAN, DAVID M.
3904 N KEEN RD 82| Street Address (P.O. Box Number is Mol Acceplable)
PLANT CITY FL 33565 =
84| Ciy

FL BSI Zp Code
S Goenans 607 0502 and 607.1508, Flonda Statutes, the above-named corporation cubmits this statermant for the purpose of changing its registered
oth, in the State of Florida. Such change was authorized by the corparation's board of directors t hereby accept the appointment as reg.stered
glaccent L obligalions ol Section 607.0505, Florida Statutes
e T o (AP k

11. Pursuant to the provisig
othce ar reg
agent. |

SIGNATURE

i
‘

~ » lr' -
S-lg'-a'-.-r-x‘ typed or pr Sl A, wat vog) st ered 39ent and wie app-f'xrm

TNOTE Py Seree Sgun Sgraluns fop med whe (eestinn,)!
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICEHS AND DIRECTORS IN 12 g’_:-
THLE P [_] oELETE 11T [T cneng: [ Addiion |5
NAME SULLIVAN, DAVID M. 12 HAME 3
sinier aooress | 3904 N. KEEN RD ) 3STREET ADDESS o
CTY-ST- 20 PLANT CITY FL 14CTY-ST-2P )
TILE 18 [ oeEie 2V TILE [1 change ] Aadier {O
NAME SULLIVAN, RAY, D 2.2 NAME
creeet avoress | 4902 S CALHOUN RD 2 3STREET ADDRESS
CTY-ST- 2P PLANT CiTY FL 2 40ITY-57- 2P |
TITLE [ ] DEeTE 3TTIE v [T Crange [ o Adiitian
NAME 32 NAME Cuzan R Soluraes
STREET ADDRESS IISIRCETADORESS | AQOY Abe KEE™ R
CITY-ST-21P 34 CITY-SI-2IP Plank CiNw . EL. 23565
THLE [ J oELeiE 1LE ) i [ ] Thangz [ Additon
NAME 4 2NAME tevise C. Solbvan
STREET ADDRESS s35TREET AODRESS | A %O S, CaaNhovn Ad
CiTY-S1- 2P aecrrswr | Plunt Ciby FH-30367
TITLE [T OReTe 51 TIILE [] crange [ ] Aoditan
NAME 57 NAME
STREET ADCRESS 5 3STHEET ADDRESS
£TY-51-2IP 54.CITY -5 2P ]
TILE [T orLere 61 TITLE [J charge [ ] Adsition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CY-S1- 2P £ 4CITY-SI-2IP .
14, | do hereny cerlify that the information supphed with this filng is voluntanly furnished and does not qualify for the exemption staled in Section 119 07{3)k), Flonga Statutes

further certify that the information indicated on this annaal report o supplemental annual report is true and accurate and that my signature: stiall baver tho same legal effect as if
made under oath, thal | am an oficepar drector of the corparation or the recewer of truster empowered 10 exacule this repont as required by Cnapter 617, Fionda Stalutes; and
that my name appears in Block 12 (k13 if changed, or on an aitachment with an adoress

smnmune:}j;““h N\%&Jirggdm- -9 fd 259 (2

Cirp e PR b




