ANNUAL REPORT (AR) -

DOCUMENT # P00000093917

1. Entity Name

T & K SUBWAY CORP.

Principal Place c% Busihess- .

8252 JOG ROAD
BOYNTON BEACH FL 33437 .

h_flgﬁmg Addr'ess

8252 JOG ROAD
BCOYNTON BEACH FL 33437 -

2. Principal Place of Business

3. Mailing Address

~ FILED
Mar 03, 2005 08:00 AM
Secretary of State

WU

[

b

Suita, Apt. #, etc. _ Suite, Apt. #, etc 15t MOORE CRZEN34 (10,]04)
City & State . City & State T 4. FE| Number § Applied For
65-1044507 Not Applicable
Zie Couritry Ze Country 5. Certificate of Status Desired (] $8.75 Additronal
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
] ) T Name .

PORTO, KEN
8252 JOG ROAD
BOYNTON BEACH FL 33437

Street Address (P.O. Box Number is Not Acceptable]

City

Zip Codea

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept

the obligations of registered agent

SIGNATURE —

Signatute, typod of prnted name of tagsierac ageni anc fitda ffzpphcacb

(RUTE Ragisterad Agent signaturs requirad when renstaling}

FILE NOW!!! FEE IS $150.00

Atter May 1, 2005 Fes Will Be $550.00,
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, 31 Added to Fees

10, OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

e B - o D Delet T [ Change [ Addilion
NAME LENNARD-PORTC, TRACI NAME _

STREET ADDRESS | 8252 JOG ROAD CTREET ADDRESS OnOor4a4 72

crv-sT2e | BOYNTON BEACH FL 33437 Ty Si- 2P LA LA R —H0 -0 D 150,40

1I1Le sD - T O Detete TinLE [ Change [ Addition
NAME FPORTO, KENNETH NAME

STRFFT ADDRESS {8252 JOG ROAD STREET ADIRFSS

ClTy-S1-4p BOYNTON BEACH FL 33437 Cliy- S 20

{INE  DOpses TIF O change [ Addilion
NAME MAME

STREET ADORESS STREET ADDRESS

GHY-5i- 2P CITY-ST-2IP

s o - [ Detete s, [ thange  [] Addition
AV, NAME

SIREE( ADDRESS SIRFET AGDRESS

&ity-Si-Ip Clry-ST-2F

e ) [ Delete THILE Tl change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

Cliv-5T-2F CiTv-S1- 7

TILE O petete it [[] change  [] Addiiion
AL NAME

STREET ADDRESS STREET ADDRESS

C1y-§T.29 CiTy-31-20

12. | hereby certify that the information supplied with this Fling does not qualify for the exemption'stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer ar director
of the corpoeratien ar the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if

2/2ter™ Ut 7T R

changed, or en an attachment with an address, with all other like empowered
SIGNATURE:

JEN PorTo

s@uwnz Ayb TYPED OR PRINTED NAME OF SIGNING OFFICER OROIRECTOR

7 Dalg/

Davirne Piane §




