FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| oo FLORIOR DEPARTHENT O STATE Feb 18,1999 8:00am
ANNUAL REPORT Secreary o Stae Secretary of State .

1999 DIVISION OF CORPORATIONS

DOCUMENT # M82051

4. Corporation Name

02-18-1999 90039 037 **150.00

SUBWAY #1217, INC. -.
Principal Place of Business Matling Address HIHI” I ||“| Ill“ Illll ||||| UI| llm Ill’. MH I||“ mum” I“'
% ARGYLE C. ABBOTT % ARGYLE G. ABBOTT 3'
8625 NW 57TH CT. 8625 NW 57TH CT.
CORAL SPRINGS FL 33067-2872 CORAL SPRINGS FL 33067-2872 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/18/1988"
2. Principal Place of Business 2a. Mailing Address 4. FE| Number . N | I Applied For
21} R 65-0036048. Not Appiicable | ©
Suite, Apt. ¥, etc. Suite, Apt, #, stc. iti
uite, Apt. & gt ulte. 7 5. Certifcate of Status Desired a $8.75 Add.'tlonai
m ;] Fee Raquired
cly & st el & Staie .| e Eecton Campsian Finanolg . . $5.00maye | |
2—3| _2;| Trust Fund Contribution - Added to Fees ~
Zip Country Zip Country 8. This corporation owes the current year Int glble
;‘ |_2—5—| E;l I;\ Personal Property Tax. Yes ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered’ Agent
81; Name
ABBOTT, ARGYLE C. 82| Street Address (P.O. Box Number is Not Acceptabl
8625 NW 57TH CT. 4 res ress (P.O. o-x_ utn er |Is o ccep ?‘_e) , )
CORAL SPRINGS FL 33067-2872 53 e e
84| Ciy e FL 85] ZpCode” | |

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of. Saction 607.0505, Florida Statutes. )

SIGNATURE '
DATE

Signature. typad or printed name of registered agent and tile It applicable (NGTE. Registered Agent signature required when rainstating) ., { <" a ‘
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 D
TME PD A [ DELETE 11 TME R : JcChange (] Addition E :
NAME ABBOTT, ARGYLE C. 12 NAME ’ ' 3
streetaopress| 8625 NW 57TH CT. 13 STREET ADDRESS 2
CITY-ST. 2P CORAL SPRG. FL 14 CITY-ST-ZP &
TT.E ] DELETE 21TITLE ] [IChange. (] Addition | © -
NAME 22NAME : :
STREET ADDRESS . 2.3 STREET ADDRESS
CITY-gT-2I0 2.4 CITY-ST-2IP
TIME [] DELETE 3ATIMLE : [ Change . [] Addition
NAME , s 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
orv-stzp | 3.4, CITY-ST-ZIP SR Sl
TME [ DELETE 41 TME - % . - .7 1 " [JChange .[]]Addition ,
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TME [ DELETE 51 TILE : ’ OChange ] Addition
NAME 5.2 NAME :
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP . }
THLE [J DELETE 61MTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-2IP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an )
officer or director of the corporatiop-ey the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in '

Block 12 or Block 13 if changegsr gh an attachment wi

t with g addrgsg, wit alllherlikeempowered. :
SIGNATURE: _/ -t U L{ia ‘. -7 f///ff A5(-Nr-958

Pt " 3
DR PRINTED NAME OF SIGNING DFFICER URDIRECTOR Data Daytime Phona #




