 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROF |T
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal’y Of State

DOCUMENT # PQ4000044437 (9)
SUBWAY OF HIGHWAY 47, INCORPORATED

[ Prncipal Plaze of Business Mailing Address ”III’"' I'I Ilm ||||| Ill" IIm "m“m III" I’I" l‘lll ||||| ||I| ||I‘

RT. 10. BOX 595 RT. 10. BOX 585
LAKE CITY FL 32025 LAKE CITY FL 32025-9810
us us
3. Date tncorporated or Qualified | 3a, Date of Last Roport
T2 Fincipe! Place of Businoss 2a. Mailng Address 4. FEI Number Jl Applied For
1] |8 503233375 Not Appicable
Guite, Apl B, e _ Suite, ApL #, ete. - ] $8.75 Additional
221 271 5. Certificate of Status Desired i Fee Required
Gty & Saate | Ciy State 6. Election Gampaign Financing $5.00 May Be
l2al o 2] Trust Fund Contribution 0 Added to Fees
A _ Country L Country 8. This corporalion has liability for intangible tax under 5. 199.032,
N 25 20] 30) Florida Statutes Cves o
i ) “n. Name and Address of Current Regislered Aganl 10. Name nnd Address of New Registered Agent
81§ Name
lESTOCK JAMES §
RT. 10, BOX 595 82| Strest Addrass (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32025 o
84| City FL B&| Zip Code

s of Sectons 6070502 and 6071508, Florida Stalufes, the above-named corporation submits this statement for the purpose of changing ils registered
sgistorcd egent o both, in the State of Florida. Such changa was autharized by the corporation's board of directors. | hereby accept the appointment as registered
Qe 1I [ ar fasedhar wil, and accepl the obligations of, S8ection 607.0505, Florida Statules.

anl 1o the 3k it

SHGANATUR

ot st b0 pratind Al OF teepie s A aqi &l L 1 appic HOTE Regittared Aganl sigraluré requited wher: rainstaling] DATE
{12, ofiICERS AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PS LI DECETE +1TITLE [] change ™ [adgdition
HAkTE LESTOCK, JAMES J 1.2 NAME
s Tannkess | 4 SAINT JAMES AVE 1.3 STREET ADDRESS
- | LAKECITYFL 14 CITY-5T-2IP 2028
VT [T oecere 21TNLE [JChanga [ Addition
v LESTOCK, NANCY A 220abe
szraniss | 4 SAINT JAMES AVE 23§TREET ADDRESS
poovsere L LAKECMY RL 2 4Gy ST-21P Jaor~
i T oELETE 1TITLE 0 [ erenge T Acdition
NAME 32NAME
SEAEEL ADORESS 33 STREFY ADDAESS
| _CHv-saw R 34, LTY-ST-2P
T ] vetene S1TIE [T change L] Adciion
HAN: 4 2 NAME
GTRLE T ADOMESS 43 STREET ADDRESS
) e 44CITY-81-2P
T 7T DELETE 51T1LE [Jchange 3 Addition
KARE 5.2 NAME
STid L ADHESS 5.3 STREET ADDRESS
AL L L G, SALITY-ST-7IP
it [T DELETE 61TITLE [J change [ Addition
NANE 6.2 NAME
IR AL 6.3 STREET ADCRESS
|G SEAE 6.4 CITY-ST-7IP
14, 1 do hercby contily 1nal the nformation suppled with this filing does not quatidy for the exemption stated in Section $19,07(3)(i), Fiorida Statutes. | further certify that the
ifon at arncicaled en this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal eflect as if made under oathy; that

Fan an ofthcer or dreclor of the corporation or the receiver or ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 d changed, or on an attachmyegit with an gddress.

SIGNATURE: RUTHRE 32497 -0 P10

= ANO TYPED OR EHINTED NAME OF SIGNING OFFIGER OR GIRECTOR Data Darytiene Prions #

FLOMOA DEPARTHENT OF STATE Apr 22 1997 8:00am

CR2ED34 {9/96)




