MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlhani
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

SUBWAY OF MACCLENNY, INCORPORATED

Principal Place of Business

1374 SOUTH 6TH STREET
MACCLENNY FL 32063

Mail ng Address

1374 SOUTH €TH STREET
MACCLENNY fL 32063

AR N O

01/01/1993

3. Date Incarporated or Quaiited

W‘"'aa. Date of Last Regort

04/26/1995

2. Principal Place of Business 2a. Mailing Address 4.7FL T NImber Applied For
21, e 993153763 L Not Applicabic
b Sute. Apl. #, alc —- Suite, Apl. #, etc 5. Ceddicate of Status Dosired ] $B'75 Adc!itional
22! ] 271 Fee Required
__ City & State | Gty & State €. Election Campaign Financing 1 $5.00 May Be
E’il 23] Trust Fund Contribution Added to Fees
i | Caountry | ZIp __ Country B. This corporation has katiilty for inlangibie 1ax under 5 199.032,
24 25| 29 130] Florida Stalutos O ves [lNo
] 9. Name and Address of Current Reglisiered Agent 10. Name and Address of New Reglstered Agent ]
B1| Narnz
LESTOCK, JAMES J BZ| Street fddress (F.0. Box Number is Not Acceptatle) -
1374 SOUTH 6TH STREET —
MACCLENNY FL 32063 83
84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named co ﬁ&é-lim submits this statement for ﬂTeTﬁrposc- of changing its registered office
or registered agent, or both, in the State of Florida. Sach change was auwhorized by the corporation’s board of directors. | hereby aceepl the appointiment as registered agent. | am

farniliar with, and accept the abligabons of, Section B7.0505, Fiorida Stetutes.

SIGNATURE . L e e e e . .
Stgrat.re typed o pratad danie ©f registared age t and bt e iF s phatle. (NOTE Sy stered Agent siopat g rm_w-m.l Wi B realistatiog’
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGE RS AND DIREGTORS IN 12
WE PS T DELETE 11T o [ Changz [ Addition
NEME LESTOCK JAMES 4. 1.2 NAME
STREEY ASDRESS 4 ST JAMES AVE. 1 3STREET ADDRESS
Y- §T-20 LAKE CITY FL o aonestar | I 0 .?.‘j‘
HIH3 VPT [] DE ETE Z1TIME [ Crange [ Additan
MAME LESTOCK NANCY A 22 NAME
STREET ADDRESS 4 ST JAMES AVE. 23 STREET ADDRESS
| Cv-s1-zp LAKE CITY FL B somy-s1me | o SR °4§$ _
TILE [ DE.LIE 3 1TME [ Chaage 3 Addition
NAM? 32 NAME
STRLE | ADDRESS 33 STHEET ADDRESS
CIlY-S1. 210 o 3 aageny-stap | o N
TLE [ DELFTE 4 1TILE {71 Crange [ Addition
HAME 42 NAME
STAEL? ADDRESS 43 STREET ADDRESS
CHY-§1- 2P ) L L 44005170 - _ _
TITLE [C] DELETE 5 1THLE [) Change  [] Addilion
HAME 52 NAME
STHEFT ADDRESS 5 3S1REET ADDRESS
CITY- §1-21F . _ sagme-si-ne | '
TILE [J DELETE 6 1TILE [[J Change [ Additon
NARE 62 NAME
STAEED ADDRESS 63 STREET AUDRESS
| cire-s1- 2 §4CTY-5T-2P L

14, | do hereby cedify that the informabion supphed with this fiing is voluntarity furnished and does not qualty for the exenption stated in Sechon 118.0743)(k), Flonda Statutes. | further
gertify thatl the information Indicated on this annua! report or supplemental annual report is true and accurste and that my s.gnature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executy this report as required by Chapter 607, Floride Statutes; and that miy name
appears in Block 12 ar Boc:kyhanged, or on an attachment with an adovess

oS J Lesmuk

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER DR DIRECTGR

YA

G -255-1 Fl o

Dyt e Phone #

CR2E034 (12/95)




