SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
| AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHTY
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(6)
SUBWAY #1211, INC.

N 1OV A

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham

Secretary of State

1
1

5087 PARKRIDGE CT 5067 PARKRIDGE CT
OVIEDO FL 32785 OVIEDO FL 32765
3. Date Incarporated or Qualfied 3a. Date of Last Report
02/08/1990 07/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—271 - 251 59'3987645 Not Apphcable
Suite, Apt. #, el Suite, Apl K. etc . i
uite, Apt. ¥, elc [ Sulte, Apt K eto 5. Certheate of Stalus Desied ] $8.75 Additional
E;l 27—1 - Fee Required
Chy & Slate City & State 6. Election Campaign Financing M $5.00 May Be
m E—l Trust Fund Contribution Added to Fees
Zip __ Counury hip | Country B. This corporation nas lability for nangible tax under s 192.032,
(24] 25 Irz_ﬂ 30| Flarida Statutes [ ves [] Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address ol New Registered Agent B
B1| Name
HORGAN, JAMES P.
5087 PARKR'ME CT 82| Streel Address (P.O. Box Number is Not Acceptable)
OVEEDQ FL 32785 &
84 City FL 85| Zip Code

1. Pursuant 10 the provis.cns of Seclons 607 0502 and £07.1508, Florida Statutes. the above-named corporation submits this statement tor the purpose of chanqing s reg stered
office or registered agent, or both, in the Stale of Florida Such change was adthonzed by the corporation’s board of deectors | hereby accepl tha appaintment as regisicred
agent. | am famdiar with, and accept the ohligatons of Section 607 0505, Floricla Statules

SIGNATURE o e o 4 e e e [ [, e

Shgearare Dypmd C6 i 0 R Ol siered ael a0 e F anp s abe \NOTE Re eri At 8 goature A4 when renistaling! o [ATE ) ”
2. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tme DP ] oeere 11 TIILE [ Forange [ ] adanoe (s
NAME HORGAN, JAMES P 12 HAME 3
stReer aoceess | 5087 PARKRIDGE CT 1.3 5THEET ADDRESS &
CRY-ST-2P OVIEDO FL 14 0TY-S1- 2P &
TITLE By [._J DELETE 21TITLE U Change [_] Addtion |O
NAME HORGAN, PATRICE 22 NAME
steer aomress | 5087 PARKRIDGE CT 7 3STREET ADDRESS
CIy-§1-2P OVIEDO FL 2 4CITY-S1- 2P
TnE [ T Deukre 31 TLE U] thange [ ] Acdrion
NAME 32 NAME
STREE! ADDRESS 13STREET ADDRESS
CITY-S§T-2IP 34 CITY ST-2p
e S S1TILE [T coange [ ] “Addnon
NAME 4.2 NAME
STAEET AODRESS 43 STREET ADDRESS
CITY-S1-2IP 44CITY-S1-7i9
1L L] Deere 5 1TIILE ] Crangs [] Addiian
NAME 5 2NANE
STREET ADDRESS &3 STREET ADDRESS
CITY-31- 2P 5 4CHY-ST- TP ]
TITLE [] Cewete BiTIE T ] Crangz { | Addilion
NAME 62 NAME
STREEY ADDAESS 63 STAEET ADDRESS
CITY-S1-20F 54CITY-§1-2IP

14. | do hereby certly thal the information supphed with this filing is valuntarily furnished and does not quality for the exermption slated in Section 119 07(3)(k), Flonda Statutes |
further cartify that the information ncheated on th:s annual report or sugplemenlal annual report s true and accurate ang that my signature shall have the same legal effect as i
made under cath; that | am an olficer or director of the carporation of the receiver or truster empowerod 10 exocute this report as required by Shnapter 817, Flonda Statales, and
thal my name appe, .k 12 or Block 13 4 changed or on an attachmenl with an agdress

SIGNATURE: Arice .__ngﬂf___?/zg/qa 074573064

GIGNING OFFICER OR DIRECTOR | Thaagtive. P

T ——— LT ! S T ]



