FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .
31274 SUBWAY, INC.
Principal Place of Business Mailing Addrass
5008 NW 113TH AVE 5008 NW 113TH AVE
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
z PfinCiDal Place of Business - No P.O. Box # . Mai”ng Adaress ‘ ‘Il“ll‘ l" ||||| |I||l I|W |Im |IW ||”| ||||| ”I" |}I|I ml‘ ||||I|| || IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
51-0469617 Not Applicable
Z' i l e
P Couniry s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name —_- . - - —m e _
MYSOREWALA, IDRIS
767 SSR7STE 13 Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33068
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered otfice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or, pf‘lnted name of registerad agenl ana lilke it apphicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!VI', FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10. 2 QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D S . O Delete THLE [ Crange [ Addition
NAME MYSOREWALA, IDRIS NAME
STREET ADDAESS | 767 S SR 7 STE 13 STREET ADDRESS
CITY-ST-21P MARGATE, FL33068 CITY-S$1-2IP
TITLE D O pelete TILE [J change [ Aduition
NAME KARIM, MOHAMMED H NAME
STREET ADDRESS | 767 S SR 7 STE 13 STREET ADDRESS
CiTY-8T-ZIP MARGATE, FL 330688 CiTY-s1-2IP
TITLE D [ pelete TITLE O change [ Adeition
WNaME L MAJID, AFZAL A HAME  —— - _— —_ — -
STREET ADDRESS | 767 S SR 7 STE 13 STREET ADDRESS
CITY-ST-ZIP MARGATE, FL 33068 CITY-81-21P
TITLE O pelete TME DO change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21F
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21P
TITE O Delete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-2P CITY-ST-ZIF
12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chaptler 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 olher like empowered.
SIGNATURE: ‘Z?%mm JHr{— liels
SIGHMATURE AND TYPED QR PRINTED HAME OF SIGNIHC OFFICER CR DIREGTOR o Tt T g
i



