o FILED

b‘ “p '
2001 UNIFORM BUSINESS REPORT (UBR) May 29, 2001 8:00 am
DOCUMENT # PO0000005708 . Secretary of State
1. Entity Name : 05-03-2001 91107 001 ***150.00
QUIZNO'S OF NEW TAMPA, INC.
Principal Place of Business Mailing Address

17631 BAUCE B. DOWNS BLVD. 17631 BAUGE B. DOWNS BLYD, .
TAMBA FL 30647 TAUPA FL, 79647 S
B e A

Sufte, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For )
59 36195 76 Mot Applicabla
Zp Country ) Zip Country 8. Cerlificate of Stalus Desked  * [ ﬁ'ﬂiﬁj‘"’"“'
8. Name and Addreas of Cuirent Ragls ent e " 7. Name and Addross of New Registored Agent = 1
. P _Mama. - L) - - o e Lm NS St o - o
\ESTIME, GILBERT : = .
. Street Address (P.0. Box Number is Not Acceplable)
17454 SW 79 CT
MIAMI FL 33157
City FL Tip Code

8. The above named entity submits this statement for the purpose of changing its fegisterad office or registered agant, or both, in tha State of Fiorida.

SIGNATURE - - —
Signature, ypid or printe<) MM of regittered kgt knd tlle § spplcable. (NGTE: Hegistared Agani cipnaturs requined when reinsiating) DATE
9. This corporation is eligible to satisty its Intangitie FILE NOW!I! FEE IS $150.00 .
Tax filing requirement and glacts 1o do so. After MAY 1, 2001 Foe wilt be $550.00 1e. EI:;:I::::&\ :';atlr?:;&anang 0 ﬁdgotoh;?e?
{See crileria on back) [} Make Check Payabl: to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES 10 OFFICERS AND DIREGTORS IN 11 =
TILE P ‘ ‘ O Detete Tne Do [ Mdion | S
WAME WILBER, CHARLES W NAME e
STREET ADDRESS | 7890 16TH AVE N STREET ADDRESS g
om-sr2¢ | ST, PETERSBURG FL 33710 G518 ML
me \' I Deizte TIE O coange ] Addilion : 5
HAME WILBER, JUSTIN C NANE
STREET ADDRESS | §742 3RD AVE N STREEF ADDRESS:
Jm.st-2f_ | ST. PETERSBURG FL 33710 . e oStk : —
e T e TLE ' 1) Crangs L] Adgilon
HAME WILBER, JUSTIN C NAME
STEET ADORESS | 3780 TYRONE BLVD. _ STRELY ACDRESS
Gity.57-2 ST. PETERSBURG FL 33710 crry-st- 2P :
Tme T O otkete e [Schange [ Addition
smeeraooness | 77631 BRucE B. Dowws Bevd. STREET ADORESS
ow-st-ze -,—A,mM__ Fer 33047 QIY-§T-28
e . O peleta ne - [ Change [T Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Cry-Sr-2p
e O oetata TITLE O change  [] Addition
NAME HAME
| ST abosess STREEY ADORESS
CITY-57- 2P ’ CITY-$T-2

13. | hereby cartify that Ihe inlormation supplied with thia lilng does nat qualify for 1he exarnption staled in Section 119,07(3){i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurata and that m signaiure shall have the sama lagat effact as if made under cath; that | am an ofticer or directar
of the corporalion of the receiver or trustee empowered 10 executs this report 23 required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegnit with an address, with all ather like empowered.
SIGNATURE: W W. Wrldirts) CHARLES wW. w8l H-25-0l 727-t43-8

L BKINATURE AKD TYPED DA FRINTED NAME OF BiGNING OFFICER 0 T DIRECTOR Cayime Phong ¢




