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UNIFORM
DOCUMENT #

1. Enlity Name

SUBWAY PLAZA, INC.

-——-

- 2003 FOR PROFIT
BUSINESS REPORT (1

P01000050867 ~~

CORPORATION

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90432 001 ***300.00

Principal Place of Business

Mailing Address

10563 TAMIAM! TRAIL NORTH 10563 TAMIAM! TRAIL NORTH
NAPLES FL 34100 NAPLES FL 33108
. Suile. Apt. #, etc. Suite, Apt. #, ete. (J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ; Applied For
59-3725280 Not Applicable
Zip Country Zip Country - - $8.75 asditional
5. Cerlificate of Status Desrred O Fes Roquired
F) 6. Name anm of Current Reglsterad Agent 7. Name and Address of Now Repistered Agent __ _ e
S e S T e T T Naine —_—— ——— -
PATH""W e = T e Strest Address (P.0. Box Number is Not Acceptabla)
10583 TAMIAMI TRAIL NORTH :
NAPLES FL 34108
City FL Zip Coda
~8. The above named entity submihis stajement far the purpose of changing it registered office or registered agent, or both, in the Stats of Flerida. | am familiar with, and accept .
the obligalions of ragistere% ‘ j M / f
SIGNATURE i 1 jS]03
8

lorature, vyouummanmqlmmdmlmw. (NOTE: Registersd Agent Signature required when reinstaing) Toare |
FILE NowH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. Addad to Fees
Make Check Payabie to Florida Department of State ‘
10. OFFICERS AND CIRECTORS l 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
L D K veiie e Hohage  Dagmition | S
e PATEL, SUNALI e ATEL. SUNAL) - =)
STREET ADoeess | 10563 TAMIAMI TRALL NORTH STRODNES | {GAT  MOAN CHESTER 2
CITY-5T-2P NAPLES FL 34108 orrY-sT-IP NAP LeCe L 2AD 9 "é" \
TRLE D . ﬂnalm TmE Oicrange R Agdition
[&]
o CANDID, JOE e PATEL- AN PFSLH:—L |
STREET ADDRESS | 2626 2 TAMIAM) TR N. STREET ADORESS | 'y &, 2} MANTH ESTEL. CF
Cmv-sr-2¢ | NAPLES FL 34101 arsze I NACLES FL 34109
THLE [T betete TME E1changs  [CJ Addition
HAME - - T e e e o R— st e min o e e —_— s
~ STREET ADDRESS | — e T T TR STREET ABDRESS | i e T S T "

CITY-ST-2P CITY-ST-2ZIP 7
TinE 0 petere TmE [Jchage 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2 CITY-S1-2P
TE 07 Detete TE" O chage 7 Adetion
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-217 Ciy-s1.p
nMmE 7 Delzts TIILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P City-ST-21p
12. | hereby certi that the information supplied with this filin does not qualify for the exemption stated in Section 118.07(3)(), Florida Statuzes. ! turther certify that thg incrmation |

indicated on this report or supplemental reporl is true an accurate and that my signature shall have the same ingal eHlect as if made under oath; that | am an officer or director

of the covporation or the feceiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Block 11 it

¢hanged, or n addraps, wilh alothey like empowerec.

ah an attachment w i
-5

SIGNATURE:

fchuiren

1/5]03

tHQ OFRICER OR DIRECTOR

229 269 0)24|

,'/
J’—_-r’




