2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000005427 Apr 18, 2008 08:00 AN
1. Ennty Namg
Secretary of State
J & R SUBWAY, INC.
Frnaipal Place of Busingss Mailing Acldress
12096 ANDERSON RD * 12086 ANDERSON RD
2. Principal Place of Busmass - No PG, Bos # 3. Mahng Address
S.ite, Apt. . elc, Suite. Apt #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Apptied For
59-3619714 Not Apolicable
Sunyy 2 d e
ap Caunry e Ceuntry 5. Certficate of Status Desired O $8.75 Additional
Fea Reqguired
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERS, JAMES ; -
12096 ANDERSON RD Straet Address {P.O Box Number is Not Azceplable)
TAMPA FL 33625

City FL 2ip Code

8. The acove named ertity submits this statement for the pursose of changing s registared office or registered agent, or oti, 1n the Siate of Flonda. | am famitiar with. and accept
the chligations of registerad agent.

SIGNATURE

Sgnakene, Woed wonnad Lane Msegritrad noecl vl tre Farplcazie. (NOTE Regiaiag Agurt ¢ Gt sueir: whal sl g NATE

9. Elecuon Camoaon Finarcing $5,DD May Be
Trust Fund Genmipution, ] Added 1o Fees

BX

OFFICERS AND DiRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PD T parcte T O3 Change [ Addinon
NARIE PETERS, JAMES NAME | PO

STREET ADDRESS | 12096 ANDERSON RD STREET ADDRESS ne _.u,l:,l-ff.ﬂjy:{!:fl"’s@l?':”:.H - — -
erv-stz¢ | TAMPA FL 33625 CITY-T-7IP oA S~ E00TT-002 150, rin
TITLE ST 7 Detele THLE O Change [ Additon
NAME ORTIZ, MIGUEL H MErE

STREFT ADDRESS | 12096 ANDERSON RD STREFT ADORESE

CITY-31-7IP TAMPA FL 33625 CITY-51- 2

ihik VD M Ceete HILE [CJ Change 7 Addition
NAME ORTIZ, MIGUEL H /R HEME

STREET ADDRESS | 12006 ANDERSON RD STAEET ADDRESS

CITY-ST-2IP TAMPA FL 33625 CITY-5T-21P

HILE O pecte TILE [ Change [ Audition
MAME HAME

STREET ADDRESS STREET ADDRESS

CATY-SE- 2P GIFY-51- 2P

04 O Deele TITLE [ Change [T Addition
HAME HEME

STRELT ADDRLSS STREET ADDRESS

CITY-ST 2P CTy-SI-2IP

TIILE M peate ITLE [Jcrange [ Acdinen
NAME HAME

SIREET ADDRESS STREET ADDRESS

oIy ST 2P CITY-8T- 218

12. | hereby certify that tha information suoplied with this filing does nct quality for the exemptions contained in Section 119, Flerida Statutes | furtner certily that the information
indicatcd on this report of supplernental repor is rue and acourate ana that my signature snall have the same legal eiact as if made under oath: that | arm an officer or director
ot the corporaiion or the receiver of rustee empowerad (o execute this repor as requiredd by Chapier 507, Florida Stawes: and that my name 2ppears in Block 12 or Block 11
If charged, or on an atachment wilh an addresg, with ail olher ke empoweret).

- >
SIGNATURE: ___\= bt SO 936505y

/,DIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G Nawne Fnave »
o




