FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporabin Narm

P92000008857 (4)

SUBWAY # 11534, INC.

Prmcnﬁa\ Place of Busmess Mailing Address
5087 PARKRIDGE COURT 5087 PARKRIDGE COURT
OVIEDO FL 32765 OVIEDO FL 327656743

FILED
Apr 22 1997 8:00am
Secretary of State

(L D

3. Date Incorparaled or Qualified | 3a. Date of Last Report

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 —— 26 593164478 | Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. $|3 75 Additional
F— B. i f i y
22} P Cartificate of Status Desired | Fee Required

| Ciy & Slate City & State 6. Election Campaign Financing $5.00 may Bo
23, o ;;[ Trust Fund Contribution Addad to Fess
21 _ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
r _ 25 29 30} Florida Statutes Yes [ JNo
| .8 Namesnd Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
HORGAN, PATRICE B Name
5087 me COURT 82| Street Address {P.O. Box Number is Not Acceptable)
OVIEDO FL 32785
83
B4] City FL 85| Zip Cods

31, Fursuant to ihe provisions of Seclions 6070502 ana GO7. 1608, Flonda Statutes, the above-named corporation subrmits fhis statement Tof tha pur
office o registered agenl, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | heraby accept the appoirtment as registered
agent | am lamitiar with, ang accept the obligalans of, Section 607.0505, Florida Statutes.

e of changing its registerad

nged, o

appears in Biock 12 or Block 1&1

QIGMATURE _
Hlgnatute typod on prntod nare of tegetared agent aad e I applicable {MOTE" Rog.stered Agant signature faquired whan rainslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Wit D ' T VITIE [T Change L1 Agdifion
(Y3 HORGAN, PATRICE 12 NAME
s anness | SO8T PARKRIDGE COURY 13STREET ADDRESS
| oreseae | OVIEDQ FL 32785 V4CITY-5T-BP
i P LT becere 24 THLE [T Change 1] Addilion
Wy HORGAN, JAMES 22 NAME
sirees sooress | 5087 PARKRIDGE COURT 23 STREET ADDRESS
Cw-s-oe | OVIEDO FL 32765 2, 450Y-51-2ZP
TITLE ] DeLETe 3TmE [JChange | Aadition
NAME 27 NANE
STREFT ADDREES 43 STREET ADDRESS
Ly -ST- 7P o 3.4 GTY-S1- 29
Tt T T peiere 41TE [ JCrenge ] Additian
NAME 4,7 NAME
STREET ADIDRE 58 4.3 STREET ADDRESS
covostoe | 44CITY-ST-2F
ILE [T oeLETE 51TILE Ll change T Aadition
NAME 5.2 NAME
SIREL ADDRTSS 5.3 STREET ADDRESS
CITY-57- 29 B 54 CITY-ST- 29
me o o ] OELETE BATITLE crange [ Additien
NAME h 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
gy stoe ) 64 CITY- §1- 219
14. | do hereby cerlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerify that the

information inclicated on this annua! reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or derecior of the corparation or the receiver of trusteehempm\ésred to sxecute this report as required by Chapter 607, Florida Stalntes; and that my name
mant with an address.

HERE 1)

SIGNATURE: .

IGHING OFFICER OR DIRECTOR

Date Bapine Phono #

00TO4 TS

CR2E034 {9/96)



