- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 27,2007 08:00 A

P04000018818
PQEN?",'},”ENT # Secretary of State
MACDILL SUBWAY, INC.
Principal Place of Business Mailing Address v
2601 S MACDILL . 212 EAST CASS STREET
TAMPA, FL 33629 . . TAMPA, FL 33602
P VSR AU AU AR TR AU
Suite, Apl. #, alc. Sute, Apt. #, alc. 01152007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
51-0505921 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staws Desired [ fg;fq Addiional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
KHAN, KHALID J
212 EAST CASS STREET Streel Address (P.O. Box Number is Not Acceptabia)
TAMPA, FL 33602
City FL Zip Code

8. The above named entity submits this statement 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 printad name of registared agent and tlla If applicala {NOTE. Ragrstared Agant signalurs required when reinstatng) DATE
FILE NOWI!! FEE 13 $150.00 9. Elaction Campalgn f—jmancmg $5.00 MayBe
After May 1, 2007 Faeo will be $550.00 Trust Fund Contributien. O AddedtoFees

10. QFFICERS AND D:RECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE . |D O petere TITLE [0 Change [ Addilion
NAME KHAN, NANCY C : ‘ NAME o gy

STHEET ADDRESS | 212 EAST CASS STREET STREET ADDAESS - UDL!DQU 147335 -
omv-szP | TAMPA, FL 33602 CY-S1-2¢ 05/ 11/707-80023-024 150,00
L ThE ) 0 Deleis TME O change ] Addition
NAME NAME

STREET ADDRESS ' STREET ADORESS

CITY-51-2iP . CITY-ST-21P

TNE O pelete TILE : D change [ Adanion
NAME ] NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-21P CiTy-ST.2P

TILE [ Delete TILE O cChange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-ST-2P

(13 O Delete TILE [1Change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2P cy-ST-21P

TINE 1 oelete TITLE [ change  [J Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

12. | hereby certily that the information supplied with this filing doas nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental raport is trua and accurate and that my signature shall have the sama legal effect as il made under oath: that | am an officar ar director
of the corporation or tha receiver of trustee empowered ta exacute this report as required by Chapter 607, Fterida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: )’7—1 koo Lot 14 5. ‘(-/:.-c/m @’@) 95 ~-®7G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayims Pnone #

N




