FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000058524- ~

1. Entity Name

TRICITY -SUBWAY, INC.

Principal Place of Business

3118 GULF TO BAY BLYD
324

CLEARWATER FL 33758
us

Mailing Adcress

3118 GULF TO BAY BLVD
324

CLEARWATER FL 33759
us

2. Principal Place of Business

3¢ QueeETo BM Biyd

3. Mailing Address

B f Guwr To By Buwp

i

i

Ul

Sune Apt. #, etc,

Suite, 3 #, etc.
[ 4

Apr 02,2001 8:
ecretary of State

04-02-2001 90275 004 ***150.00

00 am

818847

TN

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number 59_3231846 Applied For
LEP(’R NTEYR. =i— CLEARIVATER., FL— Mot Applicable
—) ?"'5’*' ‘gogntrys-ﬂ s -37"?5 v S—a, < GO = = o sl Conifizate of AR Dedied 17 xfg-‘;ggfgg‘b"a" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHADER, IBRAHIM KHADER | le.B HiM
Street Address (P.O. BJx Number is Not Acceptable

3118 GULF TO BAY BLVD #324
CLEARWATER FL 33759

R QULE TO BRAN B

tup M (40

O LERR LONTER.

FL

B%9s9

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

sanrure JBRAHIM_ KHADER,

2 - AN

-~ o)

Signeture, typed or grinted name of registered agent and title it applicable.

(NOTE: Raegistered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s50.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Deete TILE PRES. MTrange [ Addition
NAME KHADER, IBRAHIM HAME KRADPER., IBRA v
STREET AODRESS | 3118 GULF TO BAY BLVD #324 STREET AGDRESS | 257/ (€% GUI—F o) Bﬁq BLUO :ﬂ.‘ { l-{-b
Liry-S1-217 CLEARWATER FL 33759 Giry-57-2P C,LE-}‘EUJ}TB‘L_ Fi. 32 e
me STD [ Delete TITLE IB/Change O Addition
NAME BSEISU, AMJAD NAME 'BSEI <0 ] AMAA[D
STREET 0DRESS | 3118 GULF TO BAY BLVD #324 smeeraoiess |2 HE GULE O BAY BLvD H# (‘-Fb
|o2sr 2R, | CLEARWATER.FL.33788.. oo —- . . oS 0 LERAR.UIATER . FL. BS=217159 . e
TITLE AT ﬂoeqmg THLE Change [ Addition
NAME MAJDALAWI, MAMOON NAME
stReeT ApoHEss | 3118 GULF TO BAY BVLD #324 STREET ADDRESS
CITY-ST1-2IP CLEARWATER FL 33759 CITY-ST-ZIP
TiTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-§1-21P :
TITLE ™ petete TTLE {dchange [l Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TiTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP i CITY-ST-2P

13. | hereby cerlify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an acldress, with all cther like empowered,

SIGNATURE:

L

3~21~0\

br27)74922t7

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daylima Phong #

PRI

CR2E034 (10/00)

B
A



