e
FILE NOW: FILING FE AFTER MAY 1 IS $225.00

PROFIT ER S FLORIDA DEPARTMENT OF STATE
CORPORATION o'

ANNUAL REPORT

1996
DOCUMENT #  P94000024768 (1)

1. Cerporation Name

AA SUBWAY, INC.

Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

TR

Frincipal Place of Business Mailing Address
8940 TAFT STREET 8940 TAFT STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330204
3. Date Incorporated or Qualified 3a. Date of Last Report
B 03/31/1994 04/19/1995
2. Principal Place of Businass 2a. Mailing Agdress 4. FEI Number Applied For
[21] 26 65-0495020 Not Applicabie
Suite, Apt. 4, etc. Sute, ApL. ¥, etc. 5. Cerlificale of Status Desied [ $8.75 Additional
El Eﬂ Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
’EI ?B] Trust Fund Contribution Added 1o Fegs
_ Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E4l El §| 30 Florida Statutes [ Yes g.No
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
81] Name
BEU.. THOMAS P 82! Street Address (P.O. Box Number is Not Acceptablg)
1740 N.W. 122ND TERRACE.
PEMBROKE PINES FL 33028 B3
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the abave -named corporatian submits this statement for 1he purpose of changing its registered offica
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the abligations of, Section 607.0606, Florida Statutes.

SIGNATURE _____ - .. — . - . . .
Synahure, byped or printed rame of regstered agort end e i€ applicable. INOTE: Augistered Agent s.gnature re irod wher rainstating) DATE G
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
TITiE D [C] DELETE 1.1 TILE (] Change [ Addition -
NAMC AMIN, MUHAMMAD 1.2 NAME 3
SIHELT ADDRESS §940 TAFT STREET 1.3 5TREET ADDRESS 2
| orv-g1-zp PEMBROKE PINES FL 33024 14 GITY-ST-2IP &
THLE D ] DELETE 2 1TIME (] Change [ Addilion | ©O
KAME AMIN, MOHAMMAD D 22 NAME
STHEET ADDRESS 8940 TAFT STREET 23 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 24017Y-51-2
TALE [ DELETE 3 4 TILE [ Change [ Addition
NAME 32 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CITY-§1- 7P 34 CITY-ST- 2P
TITLE [CJ DELETE 41 TILE [ Change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CIIY-ST-7IF 44CHTY-SI- 2P
TMLE [ DELETE 51 1ILE [ Change  [] Addition
NAME 5.2 NAME
STHEEY ALIDRESS 53 STREET ADDRESS
| cy-s1-2p 54 CITY-5T-2Ip
TITLE [J DELETE B.1TITLE [O Charge [ Addition
NAME 62 NAME
STREET ADDHESS 63 STHEE] ADDRESS
CITY-51-2IF 640ITY-ST-7P

14. | do hereby certify that the infarmation suppled with this filing s votuntarily furnished and does nol quality for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is lrug and accurate and that my signatura shall have the same legal effact as if made under
oath; that | am an officer or direaigme! the coeporation or 1o receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 1B i meng with an addrass.

SIGNATURE: 7—

SIGNATURE AND TYPED DR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR " Doie B
a2 bl e A A .




