2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000110845

1. Entity Name
SUBWAY 471, INC.

R IR Al g
Sy =l

Frincipal Place of-Business _ +~s 4. » -Mailing Address  -* =" b o ot
" 420 PARK PLACE BLVD. 420 PARK PLACE BLVD.
SUITE 100 SUITE 100

CLEATWATER, FL 33759

CLEATWATER, FL 33759

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Sulte, Apt. #, efc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91034 022 ***150.00

e T ML L L o ta T “n

| A

04202004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
37-1448577 Not Applicable
Zp Country Zip Country i - $8.75 Additional
5. erflilca_tiotSFitus I?efti—ed_ i ~|:|  Fee Roquirad - _
T 777776, 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUBBART, KEVIN J ESQ.’
420 PARK PLACE BLVD.
SUITE 100
CLEARWATER, FL 33759

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Coda

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable

{NOTE: Regig(er\ed Agent signatura required when reinsiating)

DATE

- -- FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing-
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.- OFFiCERS AND DIRECTCORS 11. ADDITIONS,; CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 detere TITLE & change [ Addilion
[ ’ R
NAVE IBRAHIM, KHADER H NAME KRADLE I-BP?‘ " ‘Vé Hb “u (©6
STREET ADDRESS | 10214 WATERS OAKS DR. smemaoess | 420 PARK TLAce BLvd, Suire
omv-sT-ZP | TAMPA, FL 33647 CTY-5T-217 CAEALWATZ R o 33159
TIMLE [J Detete TILE O change ] Additlon
NAME NAME
$™EET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF
TImE- R -~ - ~[J petete ™~ me - 7= - === —OcChange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
GTY-ST-2IP CITY-§F- 2P
TITLE O Detete TITLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.-ST-2IP CITy-SI-21P
TLE 1 Delete TTLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TILE ' O pelete TILE o [0 Change __ ] Addition |
NAME - - ’ s NANEE .
- STREET ADDRESS ‘ STAEET ADDRESS - e T
ITY-ST-21P CITY-5T-ZiP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ac

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to 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, with all other like empowered.

SIGNATU RE. ﬁ/A‘TURIE AND TYPED OR PRINTED

¢

NAME OF SIGNIMG OFFIC]

‘/A 1 o) £13 299 444

foate / Daytime Phone #




