2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 27,2007 08:00 A

DOCUMENT # M89348

1. Entity Name

TOWN 'N COUNTRY SUBWAY, INC.

Principal Place of Business Mailing Address
8019 W HILLSBOROUGH 212 E CASS STREET
TAMPA, FL 33634 US TAMPA, FL 33602 US

AWM PAR R

01152007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

59-2804960 Not Applicabie
. Certil i $8.78 Additional
5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent

213 E GASS STREET DO NOT WRITE
TAMPA, FL 33602 | IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registared office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
the ablgalions of regisiered agent.

SIGNATURE

Signature, fyped or printed nama of registared agent and titke K appkcable, [NOTE Registared Aganl signatura raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Elnancing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE D
NAME KHAN, MASOOD K.

STREET ADDRESS | 212 E CASS STREET
CITY-ST-7IP TAMPA, FL 33602

;:ILJ(:E 2HAN, NANCY C. LOGN0T27452

STAEET ADDRESS | 212 E CASS STREET DR/11/07-80028-018 150, 0
CiTY-ST-2P TAMPA, FL 33602

TITLE

NAME

e DO NOT WRITE

e : IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-2ip

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREE? ADDRESS
CIry-81-2P

12. t hereby certify that the information supplied with this filing doas not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated or this repon or supplemental report is true and accurale and that my signaturé shall have the same legal effect as i made under cath: that | am an officer or direcior
of the carporation or the raceivar or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: I_v—\i«st--—‘{ %J‘gl_\ iél‘éé') (?‘“0 9R5-7899

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Pnone #

Secretary of State

[



