e

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRO-IT £ FLORIDA DEPARTMENT OF STATE:
CORPOFRATION 5, Sandra B. Martham
ANNUAL REPORT )

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L81873

1. Corporation Nam2

SUBWAY 3368, INC.

(6)

Principal Place of BLsiness

614 ROYAL PALM AVE
CLEWISTON FL 33440

Mail.ng Address

614 ROYAL PALM AVE
CLEWISTON FL 33440

NN A

3. Date Incorparated or Qualified

3a. Dats of Last Report

06/19/1990 04/21/1995
2. Principal Place o Business 2a. Mailing Address 4, FEI Nlumt{Gf ’2 f Applied For
B |26 650204793 Nol Applicable
Suite, Apt. #, elc. | Suile, Apt- #, elo. 5. Centificate of Statug Dosired O $8.75 Additional
El 27_[ Fae Aequired
City & State _ City & State 6. Election Campaign Financing $500 May Be
EI 2;{\ Trust Fund Contribution 0 Added to Faes
ZIp Country Zip Country 8. This corporalion has liabikly for intangible tax under s 189.032,
;ﬂ ;;] 2:.-11 EI Florida Statutes O yes [dNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ALFORD, KENNETH R. 82| Etroot Address (P.0, Box Number 15 Nt Acceptabie)
614 ROYAL PALM AVE
CLEWISTON FL 33440 8
84| Ciy 85| Zip Code
FL |

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or botl:, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 60701505, Florida Statutes.
SIGNATURE ____ _ I . . e e B .
Sigrarure, typad o printed name of registaren agerd and thiz if a ypfcarle (NOTE Registersd Agenit signature renuud when remstatng! DATE 6-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 1O OFFICEFRS AND DIRECTORS IN 12 %
THILE 1] ] DELETE 1UHTLE [] Change [ Addition | v
HANME FEIHLE, WILHELM 12 NEME =
srreeranoress | 614 ROYAL PALM AVE 1.3 STREET ADDRESS O
CHe-S- TP CLEWISTON FL 14 CITY-ST-2IP &
TILE {] [ DELELE 2 1THLE [J Change [ Addiien | ©
HaME ALFORD, KENNETH R. 22 NaME
steetaporess | €114 ROYAL PALM AVE 23 STHEET ADDRESS
| cnv-si-ze CLEWISTON FL 24CTY-51-2P
TILE ) DELETE 3 1TILE ) Change  [] Addilion
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CIFy-51-2F 34CITY-51-2IF
TILE [T DELETE 4 ATITE {1} Change [ Addition
NEME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIiy-51-2IF 44 CITY-5T-21F
TLE [7] DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 S$THEET ADDRESS
| CITY-St-21p 54 CITY-ST-21P
TILE [ DELETE 6§ 11INLE [ Change  [] Addition
NAME 6.2 NAME
STREET RODRESS 63 STREET ADDRESS
| Ciy-si-2i 64 DTY-SI-2IP
1477 do hereby canily that the information supplhed with this fiing is voluntarily furnished and does not guatfy for the exemption stated in Section 119.07(3){K), Florida Statutes. 1 further
cerlity that the informatian indicated on this annual report of supplamental annual report is true and accurale and that my signature shall have the same legal effect as if made under
Gath: that | arn an afficer o director of the corporatign or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or onfa ~ttachment with an address.
SGNATURE: L A > Tf2yRC G 98-0Y T
SIGNATURBE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirre: Fhone #




