FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
- 1999 DIVISIO_N OF (_:ORI"ORATiC_)NS )
'DOCUMENT # M10763
t 1. Corporation Name 0= :

" SUBWAY 739, INC. o

Mailing Address

2415 NW 30TH ST,
BOCA RATON FL 33431

Principal Place of Business

155 N POWERLINE RD
DEERFIELD BCH FL 33442

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90082 030 ***150.00

(AL AL AR ROV BTG

us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed '
01/31/1985
2. Principal Place of Business 2a, Mailing Address 4, FE1 Number Applied For
21) 26] 59-2486285 Not Applicable
Suite, Apt. &, elc. Suite, Apt. #, etc; 5. Cortifcate of Status Desired [ 581-‘3755R aAgliirt;c;nal

City & State City & State
23] 28]

$5.00 May Be

6. Election Campaign Financing 0
) Added to Fees

Trust Fund Contribution

Zip ’ Country Zip

Country 8. This corporation owes the current year Intangible
;l [-Z?l 2_9| ‘;l Personal Property Tax. m Yes OINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIORGI, JOHN L . _
2415 NW 30TH ST. | 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 33
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

oQ33rees

i
i
SIGNATURE \
Slgnature, typed or printad name of registered agent and tite it applicable. (NOTE: Registared Agent sig) required when rei DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIR}‘&TORS IN 42 c:
TMLE D [ DELETE 1ATME D S gfhange  [JAddtion| &
NAME SERABIAN, CHARLES B. 12NAME Serabian. Charles B ' 3
smeevanoress| 11950 NW 6TH ST. 13 STREET ADi : es b. ! T
7450 NW 5th St o
CITY-ST-2ZIP PLANTATION FL LAOTY-STA oo etion. FL ! o
e v RpFEE frme antatton, FL 33317 Dichange  CTAddiion | O
NAME GIORGI, JOHN L. Z2NAME
streer poress, 2415 NW 30TH ST. 23 STREET ADDRESS ~
- CITY-5T-2P BOCA RATON FL - - - - 2. 4CAY-ST-ZP - |- - -
TME [ DELETE 34 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34. CITY-5T-ZIP ,
ITLE ] DELETE +ATTILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP |
TME [ DELETE 51THLE [OChange [ Addition | |
NAME 5.2 NAME l
STREET ADDRESS 5.3 STREET ADORESS I
CItY-3T-2P ) 54 CITY-ST-2P
TMLE ] DELETE 6ATITLE [JChange  [JAddition |
NAME 6.2 NAME I
STREET ADDRESS 6.3 STREET ADORESS !
CITY-ST-2IP Y » 64 CITY.ST-2IP ’ ) l
14. | hereby certify that }e infoJmation t qualify for the exemption stated in Section 119.07(3)§). Flofa Statytes. ! further cenlify that the information
indicated on thjg"annkal is tmwmt my signature shall have the Same s if made under oath; that | am an
officer or direckor of g tg d to execute this report as required by Chapter 607, Fi€rida StatiMes; and that my name appears in '
Block 12 or Blos if chapd . aat'if?s ith all other like empgwered. Sb l - - i
0P 7 ‘il - ) qu - '
SIGNATURE: = REPUIRELVAD: 44.29¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats hd o #



