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

PROFIT AT - STATE
CORPORATION. y " ot . Mortam Apr 28 1997 8:00am

Secretary of Stale

1997 & Secretary of State
DOCUMENT # L4546 (3)

« Corporation Name

PARKWAY SUBWAY, INC.

Principal Place of Business Malling Address II"”I” I“ I‘"“H”Im, ”“l "H I‘"”‘l"l'l“ I’IH |m”m||"|

1% DAVID M. SULLIVAN % DAVID M. SULUIVAN
.J1818 JAMES L. REOMAN PKWY 1818 JAMES L. REDMAN PKWY
PLANT CITY FL 33586 PLANT GITY FL 33566

3. Date Incorporated or Qualifiod 3a. Date of Last Report

01/26/1990 06/12/1996
. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;[ o 59'2997189 Nat Applicable
Sulte, Apt. 4, etc. Suile, Apl. #, elc. i
P - ‘ P 5. Certilicate of Status Desired O $8.75 Add.monal
27] Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution D, Added to Faes
Zip Country | 7ip | Country B. This corparalion has liability ngime lax under s. 199.032,
25| 20 30] Florida Statutes Yes [Jno
#. Name and Address of Cgrrent Reglst_a_@g_ingent 10. Name and Address of New Registered Agent
SULLIVAN, DAVID M. 81| Name
3904 N KEEN RD B2 Sirect Address (P.0. Box Number is Nol Acceplable)
PLANT CITY FL 33585

B4| Cily Zip Coda

FL 85

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flarida Slatutos, the above-named corporalion submils this statement for the purpose of changing its registored
office or registered agent, or both, in the State of Florida_ Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agsent. | am tamiliar with, and accepl the obligalions ol, Seclior 807.0605, Florida Statutes,

SIGNATURE N e e e . - I S, e
Signature, typod o printed name o regstered agent and Ll 1 appicable (NOTL Ruyistered Agen signalere reguired when re gy DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
S T P [ DiteTe THINLE O Grange ™ [T Aaditon | &
£ ] nave SULLIVAN, DAVID M. 12 HAMD 3
| staeer sooness | 3804 N. KEEN RD 13 STREE ] ADRESS o
= | orv-sr.ze | PLANT CITY FL 14 CY-ST- 7P g

TITLE 85 [T DeLETE 21T [ Change  [J Addition |O

RAME SULLIVAN, RAY, D 2.9 NAME

steer aponess | 4902 8 CALHOUN RD 2.3 STRLL] ADDRESS

erv-s-ze | PLANT CITY FL 2400Y-51-2P

TALE V O oruiie 31T [J change ] Addition

NAME SULLIVAN, SUSAN R 32 WAME

street aporess | 3004 N KEEN RD 33 STREET ADORESS

ev-sr-zp | PLANT CITY FL 34 GIIY-§1- 2P

TILE D [T DELETe RN L) Change [ Addition

NAME SULLIVAN, LOUISE C £ 7 NI

staeet apoaess | 4902 § CALHOUN RD 43 STREEY ADDRESS

GITY-5T- 2P PLmr cm FL 44C1Y-81-2I9

TILE T oELete 51TALE [T Change  [J Addition

NAME 57 NAME

STREET ADDRESS . ’ 5.3 S1REET ADDRESS

CITY-5T-2IP N 5A4CIY-ST-2IP

TLE ' (3 peLeTe 1T [ Change ] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STRLE | ADDRESS

_ CITV-ST.2P 6.4 CITY- ST 2P
4. | do hereby cenlify that the infermalicn suppliod with this Tiing does not qualify for the exernption slaled in Section 119 07(3)(i), Florida Stalutes. | further certify that the

infarmation indicaled on this annual raporl or supptemental annual report is tfue and accurale and that my signature shall havo the same lega! eflect as if made under oath: that
| am an officer or director of the cory i or the receiver or rustee empowered to exacule this report as required by Chaplor 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed!, or on an giachment wiln an address.
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