FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000018818 05-01-2006 90331 047 ***150.00
1. Entity Name
MACDILL SUBWAY, INC.
Principal Place of Busingss Mailing Address p
25601 5 MACDILL 212 EAST CASS STREET 4007 2 27 8
TAMPA, FL. 33629 TAMPA, FL 33602 . _—
PR v e ARG IO
Suite, Apl. #, alc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
51-0505921 Net Applicable
Zie Country Zip Country 5. Certificate ot Status Desired 3] ?i';gl’;:’::i""a'
6. Name and Address of Current Registerad Agent 7. Nama and Acd of New Registered Agent
Narne

KHAN, KHALID J
212 EAST CASS STREET Street Address (P.C. Box Number is Not Accepiable)
TAMPA, FL 33602

City FL J Zip Code

8. Tha above named entity submits this statement for the purposa of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priied name of regrsiered agent and tile il apokcable (NOTE: Regsiered Agent signature required when reinstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DILE b [ pelete TITLE [JChange [ Addition
NAME KHAN, NANCY C NAME
STREET AGDRESS ; 212 EAST CASS STREET STREET ADDRESS
CITY-ST-2F TAMPA, FL 33602 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O velate TITLE [ Change  [] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-81-2p CITY-53-2P
TILE [ pelete TITLE I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-51-2IP CHY-ST-2IP
TITLE O oelste TLE (D Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S§7-2P
TITLE 3 Delete TILE I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P

12. | hereby certify that 1he information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is trug and accurate 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 empowered {0 executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: | . Jesved cmdode | o dlaclwe (53 985-7899

~ SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dayume Phone #




