2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 A

DOCUMENT # M97183 '

1. Entity Nama
DOWNTOWN SUBWAY, INC.

Secretary of State

Mailing Address

212 E CASS STREET
TAMPA, FL 33602 US

Principal Place of Bugsiness

212 £ MADISON
TAMPA, FL 33601 US

it

DO NOT WRITE IN THIS SPACE

AWMV IR

01152007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2895072 Not Applicable

$8.75 Additional

, Cortifi t Desi
5, Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

KHAN, MASOOD K.
212 E CASS STREET
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations ol registered agent.

SIGNATURE

Signatura, lypad or printed name of regISeraa sgant and Lt N Bppicanls.

(NOTE. Ragistarod Agani sgnature required when rainstating ) DATE

#. Election Campaign Financing

FILE NOWII! FEE IS $150.00 .
Trust Fund Contribution,

Aftor May 1, 2007 Foe will be $550.00

$5.00 mayBe

Added to Fees

10. QFFICERS AND DIRECTORS |
e P

NAME KHAN, MASOOD K
STREET ADDRESS | 212 E CASS STREET
CITY-S1-2IP TAMPA, FL 33602
TITLE ST

NAME KHAN, NANCY C.
STREET ADDAESS | 212 E CASS STREET
CIry-s3-21P TAMPA, FL 33602
HTLE D

NAME KHAN, YASMEEN E.
STREET ADDRESS | 212 E CASS STREET
CIry-S1-2p TAMPA, FL 33602
TTLE D

NAME KHAN, SOOFIA S
STREET ADDRESS | 212 E CASS STREET
CITY-$1-2IP TAMPA, FL 33602
TILE [n]

NAME KHAN, KHALID J
STREET ADORESS | 212 E CASS STREET
CITY-§T-2IP TAMPA, FL 33602
TIILE

NAME

STREET ADDRESS

CUY-S1-2°

UO0D0T3732T
05/11/07-30023-019 150, §

)

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the comporation ar the raceiver or frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __| = ) bs el

@13) R5-7859

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/.14%3?

Daytrme Phone &




