PROMT
CORPORATION
ANNUAL REPORT

LA ":- N

1997 S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

2% Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUBWAY #1211, INC.

Poncipal Place of Brisiicss
5007 PARKRIDGE GT
OVIEDO FL 32%s5

149859

(6)

'ﬁ Mailing Address

5007 PARKRIDGE CT
OVIEDO FL 32765874

FILED
Apr 09 1997 8:00am
Secretary of State

G RN R

3. Date (ncorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business - 28, Mailing Address 4. FEI Number Applied For
e -
| 2237 £, Coromar. Drive o] 50-8987645 Nol Applcatio

Suite, Apt. 4, clc Suite. Apl #, et ™

oy T PR = uie- A ¢ 6. Certificate of Status Desired [ $B'75 Addillonal
FY 7 7Yy S R | 1 Fos Roquired

- Gy & Sue | Cily & State 6. Election Campaign Finanging $5.00 May 86
@L@ﬁg.ﬁ‘g\{ o, FL. ZEI Trust Fund Contribution Added to Fees

Country Zp

n

l__ 4 Country
A 0]

8. This corporation has liability for intangible tax under s, 199.032,
Florida Statutes Yes [JNo

Fadls)
22307 fz?l OrnANGE,

| . _% HName and Address of Current Reglstered Agent

10. Name and Address of Now Regisisred Agent

HORGAN, JAMES P.
5087 PARKRIDGE CT
OVIEDO FL 32765

81| Name

821 Streel Address (P.O. Box Numbér is Not Acteplable)

83

84| City Zip Code

FL Ias

[ 11, Pursuant o he.
otlice or registe?

SIGNATURE

provisions of Sections 6070502 and 607. 1506, Florida Stalutes, the above-named corporalion Submits this stalement for he pUrpose of changing s registered
o agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl. L am familiar with, arid accept tho obligations of, Section 607.0505, Florida Statutes.

appears 11 Bloek 12 or Block 13 «l, or on ap

SIGNATURE: _

ot yféech 04ttt e 0 (00 weeres Eng(fi:;_'nailm-i"»;bf;@é [NOTE Reglstered Agent signalure raquired when rainstating) DATE
1z. ) ___ OFFICERS AND [YRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fwe 1 opp [T oeeere 11TLE T Crange [ Addition
HEME HORGAN, JAMES P 42 NAME
skl noriss | BOBT PARKRIDGE CT 13 STREET ADDRESS
Y-Sl 7e OVIEDO FL 14 CITY -ST- 2P
e ] v [T DFLETE 21TME T chenge (] Addiion
Pt HORGAN, PAYRICE 22 NAME
srertanoness | 5087 PARKRIDGE CT 2.3 STRAEET ADDRESS
iy sl OVIEDO FL 24 CITY-5T. 2P
e T T tetere 3T [T ehange [T Addon
NEMi 32 NAVE
STRTED ADDIESS 33 STREET ADDRESS
|ervstne | 34 CITY-ST-21F
TNE L1 oeLere 41TILE [ change [T Addition
NAYE 4 2 NAME
SIREFT ALDRESS 43 STREET ADDRESS
Cly- 44 0IY-ST- 2P
B T oeLete 5.1 TITLE [ change 1T Addition
NAME 52 NAME
SIREET ADDIRE 55 5.3 STREET ADDRESS
CHY -1 I 54 CITY-$T- 71
e T T T DeLETE BATHLE [ change [T Addition
BN 6.3 NAME
STREET AODRESS 6.3 §THEET ADDRESS
| onv st ) ] 6.4 CATY-ST-7
14, [ da hereby cerlify that tne informalion supplied with 1his Tiling does not qualify for the exemption stated in Section 119.07(3X1), Florida Statules. | further certity that the

informalian inchcaled on Lhis annual report of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
1 arn an officer ar director of the corporation or the receiver o trustee empowered to execule this repart as required by Chapter 807, Florida Statutes: and that my name
o chmentﬂith an address.

A r gy

G AFFICER OR DIRECTOR

\(~3-27 I
[ Daly Daylime PHone #

OOTO470

CR2E034 (9/96)



