FILED
Mar 31, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

(03-31-2008 90031 008 ***150.00

DOCUMENT #196089

1, Entity Name

MIAMI SUBS CORPORATION

Principal Place of Business

6300 NW 3157 AVE
F1. LAUDERDALE, FL 33309

Mailing Address
6300 NW 31ST AVE

FT. LAUDERDALE, FL 33309

-40055520 ... -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

NWWMMWMWWWWWWWWH

Suite. Apt. 4. #1c. 03172008  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Appiied For
- — e e _ 65-0249329 _ o m—— —— .-} .}Not Applicable;
Zip Country Zip Country . . $8. 75 Additional
5. Certiticate of Status Desirad O Fes Required
6. Name and Address of Ciurrant Reglstered Agent 7. Name and Address of New Registered Agent

B&C CORPORATE SERVICES, INC.
ONE BISCAYNE TOWER, 215T FL
2 SOUTH BISCAYNE BLVD

MIAMI, FL

3313

Py

Feaimant, YEVDOLL § ALBRIGHT B L.

Stgt Address

P.O. Box Numh-er zs Not Acceptable!
SOUTH ANDEENS AVE -

SUITE o0

Y = LAUDERDALE

FL|§° 50|

8. The above named ennty submits thi
the Oblrgﬂtaons of _registared agent.

SIGNATURF

wﬂ

3//?/ 7

of changing its regisiered office or registerad agent, or both, in the State of Rorida. | am famétiar with, and accept

Fgan £ %//-»4,4 fzs,

‘

Sgrahxe. lyped or prnad name of registered aoent a0

tils ¥ appicabis,

{NOTE: Ragistered AQent Hpnatws racuired when reinstating)

FILE NOW! FEE IS $150.00 !
After May 1, 2008 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nE coB M oot - ms O Craoge ] Addilion
HAME .- LORBER, HOWARD NAME voec—:L BE\Z—MS'_ p H,
STREEL ADDAESS | 1400 OLD COUNTRY RD-STE 400 smeerooness | 300 N 318 Ave.
orv-s1-2¢ | WESTBURY, NY 11590 oTY-ST-2P F"r LAUDERDALE, _FL 33304
Tne PCOO Delele ™me " [ Chenge (5 Addition
NALIE PERLYN, DONALD " NAME GH WATT, GLE rdr.J
STREET ADGRESS | 1400 OLD COUNTRY RD-STE 400 smeeraooeess | PBO0 pdws 215t AVE.
ow-s1-¢ | WESTBURY, NY 11590 CIPY-5T.2P T lAUDER.DALE, FL 33304
TITLE DEVP B Derete e Lo O Ctangs [ Addition
NAME NORBIFZ, WAYNE NAME HERMAN, GARY 10% o
STREET A00RESS | 1400 OLD COUNTRY RD-STE 400 smriomess | F20 Sth AVE L
orv-si-¢ | WESTBURY, NY 11590 L cav-st-2p New MoK, ,d‘\'/ oot 4
T VTAS B Detere mE O Change [ Addition |-
NAME DEVOS, RONALD . NANE . .
STREEY ADDRESS | 1400 OLD COUNTRY RD-STE 400 " STREET ABIRESS
CITY-ST-2P WESTBURY, NY' 11590 CITY-55-2P
mee ‘lvs - &7 Deete ME O Changs [ Addtion |’
MAME ‘WODA, JERRY NAVE
SEREET ADDRESS | 1400 OLD COUNTRY RD-STE 400 STREFT ADDRESS
CITY-81-71P FORT LAUDERDALE, FLL 33309 CITY-ST-2IP
e CEO |¥Deme TLE O change [ Addition
NAKE GATQFF, ERIC NAME .
STREET ADDRESS | 1400 OLD COUNTRY RD-STE 400 STREET ADDRESS B S -
cy-51-2F  ~[ ' WESTBURY, NY 11590 e Cmy-S1- 2P
12. 1 hereby cerlify that the information supplied with this hhng does not qualify for tha exemptions contained in Chapter 118, Foriga Statutes. | further certify that the information
ingicated on this report o suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or rustee empowerad 1o axecute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11§

changed, or on an attachment with an gddress, with all other ke empowearad.
SIGNATURE: —~ 0318loe 954 .9%3. 0000

D Daybme Phone #

SIGNATURE AND Wlw NAME OF EMIMING OFFICER OR IRECTOR




