FILED
2005 FOR PROFIT CORPORATION Feb 23,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M54698 02-23-2005 90055 026 ***150.00

1, Entity Name
SUBWAY PARTNERS, INC.

Principal Place of Business Mailing Address
1724 W HILLSBORO BLVD 1724 W HILLSBORO BLVD -
DEERFIELD BEACH, FL 33442 IS DEERFIELD BEACH, FL 33442 US
T T I EAENTP DR ARELAR KA
6555 SOMERSET CIRCLE
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
BOCA RATON, FL 65-0021729 Not Applicable
4ip Country Z§)3 496 CouUmgA 5. Certificate of Stalus Desired (] ?i':esq‘?f;j"i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
"""" - b - - ‘Name — - = - -
GIORGI, JOHN L. GTORGT JOHN T,
1724 W HILLSBORO BLVD Street Address (P.0. Box Number is Nol Acceptable)

DEERFIELD BEACH, FL 33442

6555 SOMERSET CIRCLE

“Y BOCA RATON FL | “4%%06

8. The above named enlity submils 1his statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accepl
the obligations of registered agent.

SIGNATURE
Sigraiute, lypeud o orintod rame of regstersd agent and tile i applicable. (NOTE: Reglsiered Agert signaiure reguiterd when tensiating) BATE
FILE NOW!I FEE IS $150.00 9. Eieclion Campaign Financing” $5.00 May Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS 1IN 11
TITLE D [ pelete THLE SIORGI L Gchange [ Avdition
NAME GIORGI, JOHN L. NAME
STREET ADDRESS | 1724 W HILLSBOROC BLVD STREET ADDRESS gCS)(S:A R?\DT%I%S E%:LC%ggg]g
GITY-ST-ZIP DEERFIELD BEACH, FL 33442 CITY-5T-2iP
TITLE D O Detete 1LE D Change [ Addilion
NAME SERABIAN, CHARLES B RAME SERABIAN, CHARLES B
STREET AUDRESS | 10097 CLEARY BLVD STE 505 sresraoess {11950 NW' 6 ST
Chy-5-2F | PLANTATION, FL 33324 cre-st-2p - | PLANTATION, FL 33325
TITLE O Dalete TIILE [JChaage [ Addition
NAME NAME
STREFTADRRESS | =~ - - - STREET ADDRESS - ) ) -
ciy.ST-2IP CITY-ST-7iP
TME 7 Deete 1113 [ Change T Addition
NAME NAWE
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CHY-S1-ZiP
TITLE [ Derete TITLE O change £ Addition
KAME HAME
STAEET ADDRESS STREET ADDRESS
CiTy-S1-21p CITy-§T-20
THILE T Detete me [T} change  [] Addwion
HAME NAME
STREFT ADDRESS: STREET ADDRESS
Ciy-§7-20 ’ CITY-S7-7P

12, } hereby certify that the infarmation g
indicated on this report or supplen;
ot the corporation o Lhs receiver g
changed, or on an allachment wit

SIGNATURE:

plied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Floricla Statutes. | further certify thal lhe informalion
gl report s lrue and accurate and that my signatwie shall have the same legal elfect as it made under oath; that | am an officer or director
tee empowered 10 execute this report a8 required by Chapter 607, Florita Statutes; and that my name appears in Block 10 or Blogk 11 if
ddress, with all other like empowered.

See =Tac J-16-05 G5t 7820196

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ey Prong &

N




