= K

3
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000040053

S & K SUBWAY OF SARASOTA, INC.

Principal Place of Business

8451 SOUTH TAMIAMI TRAIL
SARASOTA FL 238 T

Mailing Address

8451 SOUTH TAMIAMI TRAIL
SARASOTA FL M228

2/

FILED
Apr 03, 2002 8:00 am
ecretary of State

02-24-2002 90064 024 ***150.00

cermm—
- (GNP NCR M E LW

2. Principal Place of Business 3. Maliing Addrass
Suite, Apt. ¥, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
r<AGES Not Applicabla
ap Country Zio Counry 5. Cortficate of Staws Dested ~ [J  98-7 Addltional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addmu,of.ﬂeﬂ_ﬂaglsgm_ngom [P S
- o ’ Nama . o _ 1.
~ KHADER, SAMER Stroot Address (P.O. Box Number is Not Acceptable)
8451 SOUTH TAMIAMI TRAIL
SARASOTA FL 34238
. City F L Zip Code
8. Tha above named enlity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Flotida,
SIGNATURE
Signatite, lybed or printad nams of regisiensd sgent and tite i appiicable. {NOTE: Registered Ageni signaiure roquired when rensiating) DATE
9. This corporation is eligible 1o satisfy ils Inlangible FILE Ng\'ﬂ!! FEE.IS_$150.00. —30. Electio CaTidalgn - e T
- X = 4 - 30, ampakgn Financin
Tax filing.requirement and efacts.to co so. ™ =""At&r May 1, 2002 Fee wiil be $550.00 Trust Fund c:ntir?buﬂon. 9. fi‘g?:;ﬁ:sse
(Sea criteria on back) ﬂ Make Check Payable to Department of State

indicated on
of the corporation or the recei
changed, or on an attach

13. ! hareby cenlify that tha infgrmalion supplied with this filin
Is reporl or supplemental report is frue a

empowered.

Lerd &

P P e T
- '-—w“

5 not quaftify for the axemption stated in Section 119.07{3X), Florida Statutes. 1 further certify that the information
urate and that my signature shall have the same legal
iqute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oGt as It made under oath; that | am an officer or diractor

NAME OF SIGNING OFFICER OR DIRECTOR

Caytyma Phone &

11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE (PR=So2a™ ] Defete TmE O change  [JAddition | S
NAME i Shomait CMADE & NAME =3
STREET AOORESS | 61 37 QAeptsa 20 STREET ADDRESS §
CiTY-ST-2P Salfaotd, . ZTud B\ cvy-s1-2P lé-l
me ' O] Delete e DO change 0] Adsitlon | &
NAME NAME
STREET ALDRESS STREET ADDRESS
CTY-S1-2p CITY-SF-21P
Ime . - E-paete— =K - — e —— ~—{=}-Ghenge— =} Addilion {—
NAME HAME

.| STREETADORESS |.. - i o e oo oo oo |} STREETADDRESS | S e ez = S
CIyY-57-2P CITY-ST-2P
TIME 0 pekete TE O change [ addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-SE-29
me O Oetete e [ Change (] Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITy-SI- 2P ! CITY-ST- 7P
TME {7 peleta e Ochnge [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITy-5T.29 CITY-57-21P



