2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M54698

1. Entity Name

SUBWAY PARTNERS, INC.

Principal Place of Business

1050 SAMPLE RD.
POMPANC BCH, FL 33064

us

Mailing Address

G/0 JOHN L GIORGI
2415 NW X0TH ST

BOCA RATON FL 33431-6210

2. Prihcipal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

I

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90041 048 ***150.00

NN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-{”21729 Not Applicable
- = —
Zip Country i Country 5. Certificate of Status Desied (] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - T e Nama - _ o
G|0HGI, JOHN L. Street Address (P.O. Box Number is Not Acceptable)
2415 NW 30TH 8T
BOCA RATON 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name aof registered agent and tille if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fmancmg $5 00 May B

;}E.’if]-af-. fq]{l@grg-re‘gHLrﬁfggﬂt:gnd-e\ems.to—do 50
*(Sdecritefid on'back)

" Make Chieck Payable to

(e

- :"7‘1',Aﬂe|"MA¥ Y 000 Fee WI“ b? 5550 00
%« ; Department of. State

CR2E034 (9/99)

% OFFICERS AND DIRECTORS - Tt ow e Iz s, o« <# .5 ADDITIONS/CHANGES. TO OFFICERS: AND DIRECTORS IN3T T
TILE D (7 pelete TMLE [l Change [ Addiion
NAME GIORGI, JOHN L. NAME
STREET ADDRESS | 2415 NW 30TH ST STREET ADDRESS
CiTy-ST-2P BOCA RATON FL CITY-ST-Z8P
TITLE D 1 Defete e C]change [ Adcition
NAME SERABIAN, CHARLES B NAME
STREET ABDRESS | 7450 NW 5TH ST, STREET ADDAESS
UTY-ST-2P PLANTATION FL 33317 CITY - ST-2IF
TITLE — [ pelete TME e o T Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITE [T pelete TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-1P CITY-ST-2IP
TLE [ elete TIME [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS h
CITY-5T-2P ) CITY-ST-2P .
TITLE 3 celete TILE [0 change [ Addition
NAME N . NAME - . n
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP CITY-51-21P :

13. | hereby ceriity that the information supplied with this filing
indicated on this report or supplemental report is true and a;

of the corporation or the receiver or trustee empowered 10 ex o:%

changed, or on an atfchment with an address, with all other ﬂvw

A& Y
LY,

SIGNATURE:

BOCARATON.FL 33431 (

Yoo

stated in Section 119. 07%3)(0 Florida Statutes. | further certify that the information
all have the same legal &
@'Jy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

act as if made under oath; that | am an officer or director

5PN Y5 1-bb4b

SIGNATURE AND TYPED QR PRIN‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Dat¥ Daytime Phora #




