2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # M54250 Apr 28,2004 08:00 AM
Secretary of State

1, Entity Name
R{UBWAY MANAGEMENT CORPORATION OF TAMPA,
C.

Principai Piace of Business Mailingi Address
5213 E. FOWLER AVE P.0 BOX 290766 . o
TEMPLE TERRACE, FL 33510-2202 TAMPA, FL 33687 US -
— — IR RGN L
I
01162004 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE P Te—— Fomied T
59-2838056 Not Agplicable

; " $8.75 adaionat
8. Cerfificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent _
1 KHAN, MASOOD K.

4809 £ BUSCH STE. 202 : o - ' DO NOT WRITE
TAMPA.FL sset7 IN THIS SPACE

the obligations of registered agent.

SIGNATURE
Sgnatoe. ped < pr e d Aame of veglcid agent and e [appleatie {HOTE. Regrotered Aget signalarc mena -cd when renslal ng) CATE
FILE NOWI!! FEE IS $150.00 9. Tiaction Campalgn Financing $5.00 may Be I
Aftor May 1, 2004 Fee will be $350.00 Trust Fund Contribution. 3  AddedtoFees _‘._Egl}llj}ﬁi 134243 )
1 GaAeRAne-RN 015 150,00
10. QFFICERS AND DIRECTORS . |
TiLE D
RAME, KHAN, MASOOD K

STREET ADDRESS | 4809 E BUSCH BTE. 202 _
CiTy- ST 2P TAMPA, FL 33617

TRE D

HAME KHAN, NANCY C.

STREET ADDRESS | 4809 E. BUSCH &8TE. 202
CITY- 8T 21 TAMPA, FL 33617

KaME

ol DO NOT WRITE

iy IN THIS SPACE

RAME
STREET ADDRESS
CiTY- st 2P

TRE

KAME

SIRELY ADDRESS
CITY- 87 21

TLE

NAME

STREET ADDRESS
CTY- & 29

12. | hereby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07{3)7, Florida Statutes. | further certify that the idormation
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgratian or the receiver or frustee empowered to execute this regort as required by Chapter 607. Flarfda Statules, and that my name appears In Biock {0 or Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: | 2 Nasoed lumd | o dhufed R 985-9899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Daiyl ¢ Phoac #




