SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5. FLORIDA DEPARTMENT OF STATE
CORPORAﬂON i Sandra 8 Mortham
ANNUAL REPORT ® : Secretary of Stale
1996 Niow . DIVISION OF GORPORATIONS

PQCUMENT #  P92000008857 (4)
SUBWAY # 11534, INC.

Principal Place of Businass Mailing Address | |I|||||‘ "II || ||IN Iml Ilm Ilm Ilm IIII} 'I'I’ II‘" I||" |I|‘ ||I|

5087 PARKRIDGE COURT 5087 PARKRIDGE COURT
OVIEDO FL 32765 OVIEDO FL 32765
3. Date Incorporated or Qualfied 3a. Date of Last Bepan
1301992 07/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed Faor
A B m ) - 593151478 Not Apphcabie
Suite, Apt #, etc Suitz Apt #. etc 1
ite, Ap ,, uite Ap 5. Cerlhcats of Stats Desired a $8.75 Additional
22 zﬂ Fee Required
City & State Oy & State 6. Election Campaign Financing D $5.00 May Be
P 281 Trust Fung Contributian Added to Fees
S SN A 10 i
Zip Country L4 | Country 8. This carporation has fiability for intangible tax under s 199.032,
;ﬂ |26 o 2;} 3;1 ) Florida Statutes } D Yes @ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HORGAN, PATRICE
5087 PARKRIDGE COURT 82| Street Address (PO Box Number is Not Acceprabie)
OVIEDO FL 32785 %
84| City B FL |as] 7ip Code

11, Pursuant 16 the provisions of Soctions 607 0602 and 607 1508, Fioria Stalutes, the above-named corporalion submns this statement for the purpose of changing i1s registered
othce or registered agent, or bolh, in the Slate of FlondaSuch change was authorized by the corporation’s baard of aireclors | herebry accept the appointment as regislered
agent | am famediar with, and accept the obligahons of, Section 607 0505, Florida Statutes

SIGNATURE

SIgnalurs, typenton pr aten nan + of reoahiran agant amd i 0 appheat de (FIOTE Hogishired AQent Signatorg rodqa fea wher foritar S
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] oecere T [ T change [ ] Addition
NAME HORGAN, PATRICE 12 NAME
street acoress | 5087 PARKRIDGE COURT 1 3SIREET ADDRESS
CTY-ST-2P OVIEDO FL 32765 o 14CiTy-ST-21p _
TITLE P [ ] oecre 21TIILE L] Cnange T T Adaiton
NAME HORGAN, JAMES 22 NAME
streer aooress | 5087 PARKMDGE COURT 2 3STREET ADDRESS
CHY-ST-29 OVIEDO FL 32785 . 2 40TY-§T- 2P
TITLE [] becere 3UTILE 1] crawge T ] agernion
NAME 32 NAME
STREE? ADDRESS 33 STREET ADDRESS
CITY-ST- 2 34 CITY-S1- 2P
TITLE o [_] DELETE &1 TITLE - ]:] Cnange L_I Addition
NAME 42 NAME
STREET ADDRESS £ 3STRELT ADDRESS
CIry-§1- 2 L400Y 572
TITLE [] becere 51TILE [T cCrange T Addition
NAME 52 NAME
STREET ADDRESS 5 3STREFT ADDRESS
CITY-§1-7P S4CTY-S1-ZIP
TIILE L] oeerre b1 TIHE [] cnangs ] Addition
NAME 52 NaME
STREET AODRESS 63 STREET ADDRESS
CITY-ST-21P 64CHY . 5T-2IF

14. | do hereby cerlify Ihat the infarmation suppled with Tus Tling is voluntarily furrished and does not quality for the exemplion stated in Seation 1 19.07(3)kK), Flonda Statutes |
furlher certify that the information indicated on this annual report or supplemental annual repart is frue and accurate and thal my signature shail have the same legal effect as if
made under oath, that | am an olicer or direclor of the corparabapon the receiver or lrustee empawered to gxecole this reporl as requirca by Chapter €17 Flonida Statutes. and
that my name appears in or Bk 13 4f changed or, n attachment with an address

SIGNATURE: ALLEL

SICNATWAE AND TYPED OR PRINTEQY

Y /2 T

NG OFFICER DA DIRECTOA fine : T Dt Proce 4

CR2E034 (3/96)



