-~

FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000018818 : 04-29-2005 90278 026 ***150.00

1. Entity Name

MACDILL SUBWAY, INC.

Principal Place of Busineéss Mailing Address 1?.5
4809 E. BUSCH BLVD., SUITE 202 4809 E. BU LVD., SUITE 202 &“X“
TAMPA, FL 33617 TAMP. A
O R B IAREARIR MM AR AN AR
20 mac&.“ 2{a & Cn.s.s S‘{* .
Suite, Apt. #, stc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)

A——Clty & State : State 4, FEI Number Applied For
L \ (:( ' LA snd F:( Si-0oSps92l Not Applicable
‘g“g(, 15 C&J‘nt% Z‘% 3oL Ccl):'rltrg 5. Certificate qf Status Desired ~ [ ?g'gg ‘:;fecg“o”a'

6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent

Nams
KHAN, KHALID J

4809 E. BUSCH BLVD., SUITE 202 Streq! Adgress (P,0L Box Nember is Not Acegpiible)
TAMPA, FL 33617 po £ " RS8R

Phempa FL | “S8to2.

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nzme of registered agent and litle if applicable. (NQTE: Registered Agent signatuce required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaijgn ffinancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ elete TMiE fdChange  [T] Addition
NAME KHAN, NANCY C NAME .(.. .
a2 & CAS-: S
STREET ADDRESS | 4809 E. BUSCH BLVD., SUITE 202 STREET ADDRESS
—
om-S-2P | TAMPA, FL 33617 CITY-S1-2IP fArepA ( 33Lox
TILE ! O Delste e Pres O] Change  s-Addiion
NAME NAME m,n.soga lf.. KJ'\R-‘DL.
STREET ADDRESS sweroiess | g & CAss 8
ITY-ST-2IP e unmy
a2 52 [Taeph , 1 33Lo2
TLE [ elete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ANIDAESS
Cy-g1-21P CITY-ST-2IP
e [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TITLE ™ Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
THLE [ Delate TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-SI-21P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the cerporation or the recsiver 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 empowsred.

SIGNATURE: | = Nase A1 | 4 R 98s-2399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR (NRECTOR N Date Daylime Fhone #




