FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPOHRATION ' Sandra B, Mortham
ANNUAL REPORT /J Sccrelary of Sata
1007 Ry, DIVISION OF CORPORATIONS

DOCUMENT # P93000058524 (8)

1. Corparation Nama

TRICITY SUBWAY, INC.

[ Principat Place of Bisiness Mailing Addiess

9700 KOGER BLVD N w KOGER BLVD N

307

ST PETERSBURG FL 33702 3'g PETERSBURG FL 33702-2437
us

FILED
Apr 18 1997 8:00am
Secretary of State

T DR

3a. Date of Last Repart

05/01/1996

3, Date Incorporated or Qualified

06/20/1993

2. Pracipal Place of Busingss 2m. Maling Address

A, FEI Number

50-3231846

Applied For
Not Applicable

X 2]
@ 2]

Suite, Apl #. elc,

0 $8.75 additional

5. Certificate of Stalus Desired Feo Required

| City & State
2| o 2)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

a0 Counlry Zip Country

8. This corporation has kability for intangible tax under s 199.032,
Florida Stafutes : Oves [Ono

2] 26] 2| 30]

agent Lam familiar wath, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATLUIRE

_ 9, Name and Address of Current Reglstered Agent 10, Name and Atidress of New Reglstered Agent
DRIS, MICHAEL E ESQ. 81/ Name
114 S PINELLAS AVE 82| Street Address (P.0. Bax Number s Nol Accaptabis)
TARPON SPRINGS FL 34689
%]
84} City FL a5| Zip Code
|1 Pursuant 1o the provisions of Soctions 607 D502 and 6071508, Flonda Staiutes, the above-named corporation sUbmits this statemant for the purpess of changing its registered

office o egistered agent, or both, in the: State of Flotida Such change was authorized by the corporation's board of direclors. | hereby accept the appointmeant as registered

14. | go hered
appears m Blocs 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Eag anan bt o g At and tU5 1 apgncable. {NOTE Registersd Agerl signature required wiien reirstaling) DATE
(42— OFF1CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD CTDELETE 11 FILE [T Change LT Adetion | 55
HaE KHADER, IBRAHIM 12 NAME §
sinerr aconss | 9700 KOGER BLVD N SUITE 307 3 STREET ADDRESS o
L onesige | ST PETERSBURGFL LACTY-51-2% &
i STD [T oLere 211LE T change L] Adation |€3
HAk BSEISU, AMJAD 22 AN
siaranonss | 9700 KOGER BLYD N SUITE 307 23 STREET ADDRESS
onv-si 7 | ST PETERSBURG FL 2 4T 5.7
e AT - T [T DELETE I1TNLE [J Change [ Addition
oM MAJOALAWI, MAMOON 32 NAME
sieeetanckess | 700 KOGER BLVD N SUITE 807 4.3 SYAEET ADDRESS
| orvsiar | ST PETERSBURG FL 34.CIIV 1.2
T 7 DELETE A1TME [Jthange L[] Additan
NAME 4. 2 NAME
SIREELADCARESS 43 STREET ADDRESS
sovstae 44 CITY - §T-21P
niLe [ peete 5 TITLE [T change 1] Addition
NAME 5.2 NAME
SIEEET ALVIHE S 53 STREET ADDRESS
OfCSEAP 54 CITY-§T-21P
i T (] DELETE 81 TIME LI Change 1 Addition
NAME 6.2 NAME
STHEL S ABEFESS 6.3 STREFT ADDRESS
Cil-§7- 2P o : 8.4 CITY-ST- 2P
:rlify 1hiat the information supplied with this filling does not qualify for tha exemption staled in Saction 119.07(3)(i), Florida Statutes. | furthar certify thal the

y
wilonnaton indicaled on this anaual repart or supplormeontal annual report is rue and acourate and that my signature shall have the same legal effect as if made under cath; that
bam an o'licer o orecton of the corporation of the receiver of ruslee empowered to execule this report as requiretd by Chapter 607, Florida Statutes; and thal my name

DCANDER 441041 8I3578 J/2

Daytirne #1a §



