FILED

Mar 26, 2008 8:00 am
2008 FOFA:ESELTR%%%';%RAT'ON Secretary of State

DOCUMENT # P07000118655 (03-26-2008 90020 016 ***150.00

1. Entity Name
MIAMI SUBS FRANCHISING CORP

A0UD 1609

Pringipal Place of Business Mailing Address

6300 NW 315T AVE 6300 NW 31ST AVE

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

e AR AR RIAR GV
Suite, Api. #, etc. Suite, Apt. #, elc.

03172008 Chg-P CR2E034 (12/06)

—City&State_ .. . - .. - City & State . . __|. A FElNumber Apphed For

i

e T - (AU AY Not Applicable
Zip Country Zip Courtry i 5. Certificate of Status Dasirad O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent___ _ _ 7. Name and Address of Mew Registered Agent
Name
PERLMAN, YEVOLI & ALBRIGHT, P.L.
200 SOUTH ANDREWS AVENUE Straet Address (P.0. Box Number is Not Acceptabls)
SUITE 600 -
FORT LAUDERDALE, FL 33301 . i ) .
o :‘;g[;;-—-;_\:,‘ City o T - - -FL “ZipCode.. "' L

i i

8. The ahove named entity submits this statement lor the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ¢

.

SIGNATURE
Sigrature. Iyped or orated rame of registered agent and ile il apphcable. (NOTE: Reqstered Ageri signature required when resrslabng) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delate TILE [ Change 3 Addition

NAME VOGI'_EL, BERNARD H NAME

SIREET ADDRESS | 6300 NW 31ST AVENUE . R STREET ADDRESS

CITY-S1-21P FORT LAUDERDALE, FL 33309 CITY-SF-21P

ITLE D O Detete THLE [J Change [ Addition

NAME CHWATT, GLENN NAME

STREET ADDRESS | 6300 NW 31ST AVENUE STREET ADDRESS

CITY-ST- 2P FORT LAUDERDALE, FL 33309 CITY-ST-2IP

TILE D O velete TILE ClcChange [ Addition

HAME HERMAN, GARY NAME

STREETADDRESS | 720 5TH AVENUE, 10TH FLOOR STHEET ADDRESS

CITY-ST-2PP NEW YORK, NY 10019 CIfY-5T-2P

me [ Detete TILE [Jchange  [] Addition

R Yy — H_;-‘._. DT .....41'., T A A ] 3y e . N NAMF " L . .
i1 sReer apomess - T STREET ADDRESS | D St A B YS SV

.onesrze CIY-S1-21F . _ -
mE ;e - O Delete TIME T e - - {Jchinge- [2] Addition
JNAME 40, B NAME _

STREEY ADDRESS |. : STREET ADDRESS T - -

CIY-$T-2IP city-5T1-21p

WILE . N - C e - [ Dalete HILE [ Change [ Addilion

NAME NAME - .

STREET ADDRESS N _ STREET ADDRESS e e v e o e
B e ' “Eivstgp *

12. | hereby cerlify thal Ihe information suppied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this raport or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or direcior
of the corporation or the receiver or trusiee empowered (0 execule this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘/W// 03B fee 25¢. 973- pooo

SIGRATHAE AND TYPED WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




