FILE NOW:

~ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporahian Name

SUBWAY 1638, INC.

&

P93000074450 (6)

FILING FEE AFTER MAY 1 IS $550.00

(R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

i DIVISION OF CORPORATIONS

FILED

May 15 1997 8:00am
Secretary of State

L

[ Prngipal Plare of Business Mailing Address
2211 PONCE DE LEON BLVD 13500 SW 12TH PL
MIAMI FL 33134 MIAMI FL 33176-5336
us
3. Date Incorporatad or Qualified | 3a. Date of Last Report
, ) 7 10/27/1993 04/25/1096
"2 Prnopal Place of Gosiness [ 28, Malling Address e | 4. FE| Number Apphied For
o 2 11300 Sly” 2 RUE.|  NOT APPLICABLE Not Applcatsc
Suite, Ap! #, e | Suite, Apt. # elc. " . $8_75 Additional
) - ) 2;] §. Certificale of Status Desired ] Fee Required
T | City & State 6. Election Campalgn Financing $5.00 May Be
2] MIN ™ FL Trust Fund Contribution Addad to Fees
S L

— Country
2]

Couniry
[30]

33157

Florida Slatutes Cves Clino

., This corporation has liability for intangible 1ax under 5, 189,032,

10.

Name and Addrass of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabia)

FL.

2ip Code

Y Sty

SIGNATURE

VINEAZ

- 9. Name and Address of Current Registered Agent
LOEB, MICHAEL C B1f Name
2121 PONCE DE LEON &
SUITE 1100
CORAL GABLES FL 33134 83
84| Ciy
|91, Pursuan t the provisons of Sections 607.0502 and 607 1508, Florida Statules_ the a

bove-named corporation submits this statement for the purpose of changing its repistered
office or registeredt agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fueliar with, and ac%pt the obligations of, Seclion 607.0505, Florida Statules.

ol 1244147

appears in Baock 12 or Biock 13 if chan

SIGNATURE:

SIGNATURE AN TYPi

[ am an officer or direstor of tha corporation,

opran aftachment with an address.

Hicorse (. Bade VP

£ OR PAINTED NAME OF SIGNING OFFICER DA DIREGTOR

I W Typnc O et 10 1 AR OF WogesTared GOant dnd e 4 apgeeable, {NOTE Registored Agent signatute required when renslating) DATE
KN o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
rilﬁu T 'W‘DWWMWW- UDELETE 14 TITLE D Change [T agdition
KoM BATTS, MICHAEL 1.2 NAME
st aoness | 13530 SW 112TH PL 1.3 STREET ADDAESS
| onsoe | MIAMIFL 33176 140Y-51-2P
TiE D [ JOELETE 21 L [TChange L] Addifion
HAM BATTS, CLAUDETTE 22 NAME
srraness | 13530 SW 112TH PL 2 STREET ADDAESS
GUOY-S1-21 MM' FL 33'78 2.4 CY-5T- 0P
[V' [T T [ JOeLETE 3.1 TITLE 1 change ] Addition
Bt 3ZNAME *
SIREET AN 55 3.3 STAEET ADDRESS
gyt 1 34 CITy-51-2P
Ve [T ore a1 TMeE CTchange  LJ Aodition
Akt 4 2NAME
SIRZF) ALDATSS 4 3 STREET ADDRESS
L L 4.4 CITY-ST- 2P
ML I pevete 51TILE
NN 5.2 NAME
STHERD AN S5 § 3 STREET ADDRESS
cnv-srar | 5.4 CITY-31-2IP
T T [ & &11IME [ trange L) Addition
N 6.2 HAME 2000021932023
ST ADIE 5 3 STRFET ADORESS ~05/27/97-~01135--005
Ciy- 120 o 64 CITY-S1-2IP ¥k 65, (0
| 34, Tdo hereby cerLiy thai the information supphed with this fiiing does nol qualiy for The exemplion slated in Section 119.07(3xi). Forida Stalutes, | further certify tat the

inlarmiaton indicaled on this annwal reporl or supplemontal annual report is true and accurate and thal my signatyre shall have the same lega! effect as if made under oath; that
thea receiver of trustee empoweared 10 exacute this report as required by Chapter BO7, Florida Statutes; and that my name

Daytrra Phone W

0%1 24/ 92 (305)A52-048%

CR2E034 (9/96)



