FILED

2004 FOR PROFIT c6RP6RAT|0N | Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L49856 ‘ 04-19-2004 90385 014 ***150.00

1. Entity Name

SUBWAY #784, INC.

Principal Place of Business Mailing Address 4 4 [] 2 9 8 3 7
3912 ALAFAYA TR 2832 BEAR ISLAND POINTE
ORLANDO, FL 32826 US WINTER PARK, FI. 32792 .
2. Principal Place of Business 3. Mailing Address ”“w”“l I1 ‘I ||
Sulle. Aot #, el Sulle. ApL #, etc 03302004  Chg-F CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-2982648 Not Applicatle
Zi Countr Zi Count it
P ¥ P o 5. Certificate of Status Desirag ] $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HORGAN, JAMES P.
2832 BEAR ISLAND POINTE Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 3272
‘| City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatue, typed or printagt name of regislered agenl and bilg if applicable. {NOTE: Registoted Agent signature raquirad when rainstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [:] Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MTLE DP 1 Delete TITLE [Jchange [ Addition
NAME HORGAN, JAMES P NAME
STREET ADDRESS | 5087 PARKRIDGE CT STREET ADDRESS
CiTY-87-2IP OVIEDQ, FL CITy-S1-2IP
TITLE Dv [ setete TITLE [ change  [J Addition
RAME HORGAN, PATRICE NAME:
SIkEET ADDRESS | 5087 PARKRIDGE CT STREET ADDRESS
CITY-ST-ZiP OVIEDO, FL CITy-s7-2P
THLE (3 vetete TILE [ Change [ Addition
NAME . NAME :
STREET AUDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-21P
BILE [ Detete TIMLE " DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciny-sT-zIp
TILE [ Detete TILE [Jchange [ Addition
NAME . NAME )
SIREET ADDRESS STAEET ADDRESS
CIry-§1-2Ip Ciy-S$1-2Ip
1LE 3 Detete TMLE [ Charge [T Addition
NAME . NAME '
STREET AGDRESS STREET AUDRESS
CITY- S1-2IP Ciy-gT-2P
12. i hereby gerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certity that the information
indicated onthis report or supplemegim report is true and accurate and that my signature shalt have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gp g to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wij hther likf empowered
SIGNATURE:

G OFFICER DR MRECTQR ale / Dayitma Phona # *

i/&[gw (yov) e57-2664 J




