FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 200?} 8:00 am
DOCUMENT # P01000006636 Sg‘;{;ﬁﬁf‘%’ﬂ 35 *ﬁﬁ?oﬁe
1. Entity Name T :
SUBWAY 20116, INC.
Principal Place of Business Mailing Address
341 BEACHWOOD DRNE . 341 BEACHWOOD DRIVE . ] i
KEY BISCAYNE FL 33140~ - KEY BISCAYNE FL 33149 - - . LI )
Suite, Apt. #, etc. Suits, Apt. # etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0957731 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
B " 7776 Name'and Address of Current Registerad Agent—- - — R 7. Name and Address of New Registerad Agent
Name
MONIOUDIS, PERRY D ESQ. Street Address (P.O. Box Number is Not Acceptable)
315 S.E. 7TH STREET
SECOND FLOOR
FORT LAUDERDALE FL 33301 City FL [ 2 Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE _
Signatyre, typad or printed name of registered agent and lile il applicabla, (NOTE: Registered Agent signaiura required when reinstating) GATE
FISE NOW!!I FEE IS $150.00 _ o
N ) 9. Election Campaign Financing %$5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O telete TLE [ change £ Addition
NAME BRACKEN, STEVEN G NAME .
streeT aporess | 341 BEACHWOOD DRIVE STREET ADDRESS
orv-st-ze | KEY BISCAYNE FL 33149 CTY-ST-2PP J
TITLE D O pelete TITLE O cChange [ Addition
NAME JOHNSON, TIMOTHY E NAME
STREET ApDRESS | 11590 S.W. 94TH AVENUE STREET ADORESS
QITY-ST-2P MIAMI FL 33176 Oy -ST-21P
me o T 3 palate TTLE - s [ Change [ Adaitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Agdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied yith this filing dogs-pot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this Teport or supple dte and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the recaive e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S3F 42,0, 672,

43 NAME FSIQNlNG OFFICER OR DIRECTOR Data Daytime Phane #

1258620

AY

CR2E034 (10/02)



