FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNLaJmI:AENT # P02000046400 05-02-2006 90425 024 ***150.00
SAWGRASS MALL SUBWAY, INC.
Principal Place of Business Mailing Address
12801 WEST SUNRISE BLVD 12801 WEST SUNRISE BLVD
UNIT # 863 UNIT # 863
SUNRISE, FL 33323 SUNRISE, FL 33323
e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
75-3067700 Not Applicable
zZp Country Zip Country 5. Certificate of Status Cesired | Efe'gg’q L':S:é“"”a'
6. Name and Address of Current RagistraredrAgn! i 7. Name and Address of Now Registered Agent

T~ - Name

ROY, DAVID R ESQUIRE
DAVID R. RQY, P.A. Street Address (P.Q. Box Number is Not Acceptable)
4209 N FEDERAL HWY

POMOPANO BCH, FL 33064

City FL Zip Code

8. The above named entity subrits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of regisiered agent and tite It applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV 3 Delete TITLE [ Change [ Addition
NAME MYSOREWALA, IDRIS NAME
STREET ADDRESS | 10164 NW 31 ST STREET ADDRESS
CITY-S7-2IP SUNRISE, FL 33351 CIY-ST-2P
TITLE ST [ delete TITLE O Change  [] Acdition
NAME MOTEN, ANWAR NAME
STREET ADDRESS | 5008 NW 113TH AVE STREET ADDRESS
CIY-57-2P CORAL SFRINGS, FL 33076 CITy-sT-2IP
TITLE VP O Delete TITLE [ Change  [7] Addition
HAME . -MAHENTI,.EARHAN___ . — - NAME _— . - .-
STREET ADDRESS | 12801 WEST SUNRISE BLVD # 863 STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33323 Ciy-57-2P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cny-S1-21P
TITLE [ Detete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Cmy-S1-2P
TITLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi like empowered.

luplv

2
ED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPI




