FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

W

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Narme

SUBWAY #177, INC.

(1)

Principa’ Place of Busingss

5067 PARKRIDGE CT
OVIEDO FL 32765

Mailng Address
5087 PARKRIDGE CT

OVIEDO FL 327656743

A G

3. Data Incorporated or Qualified

02/08/1990

3n. Dale of Last Report

07/22/1996

|72, Principal Place ol Business

21}

2a. Mailing Address
26|

4. FEI Number Applied For

Nat Applicable

58-2087139

Suiter, A;I_t ¥ oo

Suite, Apt. #, etc,

| $8.75 Additional

8. Certificate of Status Desired

2_21 ;l Fee Required
_ City & Slate City & State 8. Election Campaign Financing $5.00 May Be
[zﬁ_:_;_]ﬁ o ;ﬂ Trust Fund Contribution Added to Feas
| Zp __ Country Zip Country 8. This corparation has liability for Intangible tax under s. 189.032,
El¥, e 25[ ;l 30 Florida Statutes Yes [ No
— 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HORGAN, JAMES P. 81| Name
§087 PARKRIDGE CT 2| Sroet Address (P.0. Box Number s Mol Acceplable)
OVIEDO FL 32765
B3
84| City FL 85| Zip Code
|43, Pursuant 1o the provisons of Sections 6070502 ano 607.1508, Fiorda Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
othee or registered agent, or bath, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl | am familar with, and accept the obligasions of, Seclian 807.0505, Florida Statutes.
SIGNATURE . . i
Slgnalon, typed o prinled name o regicsered agen: asd litk: if applisatle [NOTE Reglstered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T DELETE LITITLE [T Change ~ ] Addition
HAME HORGAN, JAMES P 1.2 NAME
sthee s aooness | S087 PARKRIDGE CT 1.3 STREET ADDRESS
| ervsize | OVIEDO FL 14CITY-SI- 2P
M DT 1 DELETE 21TLE [_]Change [ Addilion
HAME HORGAN, PATRICE 22 NAME
sieecraooness | 5087 PARKRIDGE CT 2.3 STREET ADORESS
| crvsize | OVIEDQ FL 2.4 CMY-5T-2P
i v 1 OELETE 31 TLE LI cChange (] Addition
NaM HORGAN, FRANCIS 32 HAME
swrrraposess | 5087 PARKRIDGE CT. 33 STREET ADDRESS
orv-s: e OVIEDO FL 34.0Y-51-2
S TT DeLETE A TINE [Jchange ] Addition
NAME A, 7 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-SF- 7 4ACITY-SI- 2P
Wik N [T oeLtse §3TILE CJChange [ Addition
HAME 52 NAME
STRFFT ADURESS 5.3 STREET ADDAESS
CITY-S1-2iF - 54 CITY-8T-2IP
e [J DELETE B1TTLE [T Change LT Addition
hANE 6.2 NAME
STHEET ADLHE 55 6.3 STREET ADDRESS
LTy -S1- 2 64 CITY-51-7P

appears in Block 12 or Big

SIGNATURE: _

changed, or

14,7 ga hereby cerlily thal the nformation supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)1). Florida Statutas. | further cartify that the
informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an ofhcer or director of the corporation of the receiver or trusteg empowered 1o executa this report as required by Chapter 807, Florida Statutes, and that my name

on ﬁmtachmant

n an address.

rRaiisi N8

NATURE ANO TYPEQ OR PAINTED NAME OF BIGN

fnctofrrc:ﬂ OR DIRECTOR

Date Dayime Phane #

HYTALRG

CR2E(34 (9/96)



