2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M54698 °

1. Entity Name

SUBWAY PARTNERS, INC.

Secretary of State

02-28-2001 90133 048 ***150.00

Principal Place of Business

050~ SAMPLE RD:

51724 W il sboro BIA

Mailing Address

C/0O JOHN L. GIORGI
24 5-HW-0GT 61—
BOCA-RATON-F-83431

1729 . Hiilss
Dese ‘Ff((dl B(

ol e I

’4&&\, PL 35V7L

’)&f‘p'“&(c( Eepd\ . F’L 2R 2

2. Principal Place of Business

3. Mailing Address

/

/
/.

NIRRT

AN

]
Suite, Apt. #, etc. w Sulte, Apt. £, atc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 0021729 Applied For
Not Applicable
Zip ountry Zip ountry » . $8.75 Additional
. f -
IZBWO\/T_' WG ’ §. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
GIORGI, JOHN L. t72Y W Hillgbary Bivi

soerraton ot oy Lol Beach ) FL
35

Street Address (P.O. Box Numnber is Not Acceptabie)

City

Zip Code

FL.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

N2 Y,

C i RES

[/-&-200f

R

Signature, lyped or printed name of registered agent and tite i applicable.

NOTE: Registered Agent signaturs required when reinstasing)

DATE

@, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so,

- FILENOWI FEEIS $150.00
After MAY 1;.2001 Fee wilt be $550.00.

10. Election Campaign Financing

$5.00 May Be

= ’ . Trust Fund Contribution. Added to Fe
(See criteria on back) g Make Check Payabie to Depariment of State .- o

11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME Wange [ Addition

v i) e i 3
NAME GIORGI, JOHN L. 1724 ¢, 1A s bors B/ A
STREET ADDRESS | D445-NWSOTHST™ y C ]
GITY-ST-21P BOCARATONFL _/)ép/ﬁ?u _&CC‘LIJ FL“ crv-sTze 4

£ =
TIRLE D Ol Deeie =~ 2 R <me _ Mnge 177 Addition
NAME SERABIAN, CHARLES B /0097 (/pa-., Ailre, Std £83
STREET ADDRESS | Z4a0-NW-S5HH-5T y STREET ADDRESS >
eS| PLANTARONFL8SStT- o dadisn . [ - o
4 e 3

TILE 2332 217} O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-$T-2IP
TITLE [ Delete TITLE () Change [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T pelets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP LITY-S$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowerad to execUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE:

C'

<21

(-6-207) 7P7-5959

SIGNATURE AND TYPED OR

(Oé/ Totin [, &EroL el

NTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phore §

Feb 28, 2001 8:00 am

CR2E034 (10/00) -



