e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT ERE Ty FLORIDA DEPARTMENT OF STATE |
CORPORATION i i 3 Sandra B Mortham
ANNUAL REPORT Socrelary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # P92000014058 (1)

| AR

SUBWAY OF ELLISVILLE, INCORPORATED
F’r;ncipa[ Plz-i.oe of Business o Ma;\ g Address

ROUTE 3 BOX 173E ROUTE 3 BOX 173£
ElLSLLE FL 32024 ELLISVILLE FL 32024
U us , --

=1

3, Hiate Incorporated or GO “3a. Date of Last Report
e S . N 01/01/1993 04/25{1985
2. Principal Place of Business | 28, Maling Address 4. FEI Numtier i:&pplied For

|21 DS | s9a159767 | _[Notappicate |

Guite, Apt. #, elc. "Euie i I et
| Suite, Apt. 4, el | Suite, Apl #, o 5. Cortifcate: of Status Dosinai [ $8.75 Additional
231 . e B ?ﬂ o N 1 Fee Required
City & State Gity & State 6. Clection Campaign Financing

ﬁi$5.00 May Be

- * o, | . - .
n]  LAKE  UTY ) FL 7] tAKs OTY, FL | warwaconmmon U hsdedofees
| A | Country | Zp | Country 8. This corporation has llabilty for intang bile tax under s 199.032.
24] - 2ﬂ ZEL 301 Floricka Statutes [ Yes [No
| 5. Name end Address of Current Registered Agent """ 1p. Name and Address of New Registered Agent ]
81| MName
LESTOCK, JAMES J 82| Swent Addrase (P-0. Eox Numbor 1 Not Accentaliie)
ROUTE 3 BOX 173-E S . - .
ELLISWLLE FL 32024 83
84| cty o ) FL \as 2> Code

1. Parsuant o tha provisions of Saclions B07 (502 and 6071508, Florida Slalutes, the above namers ¢ ian subrnits fhis statement for the purpos2 of changing its registarad offic
or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporaticn's board o directors. | horeby accept the appaintrent as registered agent. | am
tamilia- with, and accept th2 obligations of, Section 607,505, Fioricla Statutes

SIGNATURE _ R . [ I R . . o .
. Shyaare tyed o pre bed rigin of ragistaned agent and bie of agaphoat de o [NOTE" B gireredd Agent -y’ "_.‘ " PR RV EIR (TIPS VY OATL 8
12 B OFFICERS AND DRECTORS 13, T T ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS N 12|
TITLE PsS [] DELETE 1 1TTE [ Change [0 Additon |~
NAKE LESTOCK, JAMES J 12 N&ME 3
sircrrancress | & ST. JAMES AVE. 13 SIREE] ADDHI 55 _ a
cresize | LAKECTYFL i} N eowsw | 3R0As | ) e
Tt VT [ DELELE 2 1TiLE [ Change [ Addtion | ©
HAME LESTOCK, NANCY A 22 NAME
SIKELT ADORESS 4 ST. JAMES AVE. 2 ASTREET ADDRESS
| cneseae | LAKE CITY FL R 211 U A JA0RS ]
TiTLE [C] DELETE 3 1TLE ) [] Change [ Addion
HAME 32 NAME
STREET ADDRESS 59 SINEF] ADDHESS
0y -51-21F ] , o J40NY-S1-2P )
Lt I CELETE 4 1TLE [] Change  [] Addtion
HARE 42 NAM7
SIREET ADDFESS 43 STHEELT ADDRSS
| coy-s1-aw ) _ sdpmvestze | R ~
I [} DELETE 5 171k [ Changz [ Additor
NAE 52 Naht
SIRLT | ADDIRESS 53 STREET ADCHISS
HIAAES ) R 11101 O U . U ;
Tk [ DELETE & 1TILE {J Change [} Additon
NAME 67 NAME
STRELT ADDRESS £ 3 STREE| ANDRESE
CY-S1-20 BACTY-§1-IF |

14. 1 do neraby certify that the information supplied witr this fiing 1S volantawily furmishod and does nat quei®y for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cedify that the informaticr indicaled on this annual repor or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officar or director of the corporation or the receiver o trustee empoweored to exec e this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i changed, or cn an attachment vith an address.

smnmune:%ﬁl ity Times T Lestock M09l 99ossl T

NATURE AND TYPED OR PRINTED NAME OF SIGNING [ Dzt Frionc a




