R

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

B 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narre

SUBWAY OF DUNNELLON, INC.

Mawllr{g Address

11352 N WILLIAMS ST
SUITE 304
DUNNELLON FL 34432
us

Principal Place of Busingss

11352 N WILLIAMS 8T
SUITE 304
DgNNEI.LON FL 34432
U

A 0 O

3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. 5rincipal Place of Businoss ia. tMalling Address 4. FEI Numiber Applied For
ﬁml 26} 59-3253104 Not Applicatlo
i . Suite, Apl. . i
Suite. Apl. #, etc | Suite, Apl. ¢, etc 5. Cerl ficate of Status Dosired 0 $8.75 Additiona)
22 27] Fee Required
City & State Gty & State 6. Election Campaign Financing 0 $5.00 may ge
23 23] Trust Fund Contribution Added 1o Feas
L Zip __ Country | 4P Country B. This corporation has liability for intangible tax under s 192.032,
24 25 29| [30] Florida Statutes }d’ Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81{ Name
HARRINGTON, THOMAS D 82 Streot Address (PO, Box Numiber 15 Not AcCapiable)
12390 NW OLO FANNIN RD
CHIEFLND FL 32828 83
84| City 2ip Code

FL[®

or registered agent, or both, in the State of Florida. Such change

familiar with, ancl accept the obligations of, Section 807.0505, Florida Sta‘utes.

11, Pursuanl 16 the srovisons of Sections 607.0508 and 607 1508, Florda Siatutes. The above narmed corpor
was autharized by the corporation’s board of directors. | hereby accept the appointment

alion submits this statement for the purpose of changing its registered office
as registered agent. | am

SIGNATURE ___ _ e
SN, by b ponted name of reg s ered agent and L ¥ app Kabis INOTE” Ragistered Agent sgnature req.ned when- reinstatig! DATE
12. CFFICERS AND DIRECTORS 13. ADDITRKONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIHLE D [7 DELETE 1.1 TILE [ Change [ Addition
NAME HARRINGTON, THOMAS D 12 NAME
SIRE? ADDRFSS 1302 NORTH YQUNG BLVD. 1.3 STREET ADDRESS
CITY-§1- 2 CHIEFLND Ft 32626 +4CITY-SI- 2P
THLE DPV [CJ DELETE 2118 [] Change [ Addition
AN HARRINGTON, JOHN P 22 NAME
sweorsooress | 1302 NORTH YOUNG BLVD. 23 STREET ADORESS
£ITY-5T-21p CHIEFLND FL 32626 i Z4CITY-5T-2P
IE DY [] DELETE 3 1TILF [] Change  [] Addition
HAME LANGLEY, JAMES 32 NAME
steeer aopaess | 1302 NORTH YOUNG BLVD. 33 STREEI ADORESS
LY -5T 7 CHIEFLND FL 32626 24 CITY-5T- 2P
TITLE [C] DELETE 4.1TITLE [ Change [ Addition
NAME 42 NAME
SIREEN ADORESS 43STREET ADDRESS
CiTy-51- 20 44CITY-§1-2
TIILE [} DELETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STREE T ADDRESS 53 STREET ADDRESS
| orr-si-ae 5 4CITY-ST- 2P
TILE [J DELETE 6 1TTLE [ Change  [J Additien
RAME 6.2 NAVE
STREET ADDRESS & 3 STREE! ADRESS
| civ-51.26 64CTY-57-21p

14. ) do hereby certif/ that the information supplied with this filir
certify that the information indicated on this annual report or
oath; that t am an officer or director of the corporation or 1he receiver or tristee em|
appears in Block 12 or Block 13 H changed, or on an atlachment with an address.

g is voluntarily furnished and does not gualify for the exemplion slated in Section 119.07(3)K), Florida Statutes. | further
supplemental annual rep

ort is true and accurate and that my signature shall have the same legal effect as if made under
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: . déﬁ%wmg/h oF sse:iz;tlrrgshn oti

s Hueridyle Y/ e 357445000

DIRECTOR Daytime Pricne # T




