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

FILED

PROFIT ; FLORIDA DEPARTMENT OF STATE b .
comomion  GH DADEPARINENT OF Feb 20 1998 8:00am
ANNUAL REPORT Secratary of State I‘§ !
1 998 3 DIVISION OF CORPORATIONS S e Creta Of Sta’te
DOCUMENT # P94000074071 (9)
M.J.S. SUBWAY, INC.
UM RECA
3015 § FEDERAL HwY 3015 S FEDERAL HWY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0545552 Not Applicabie
Z‘ Sulle. Apt. #, ete. ;I Sulle. Apt. 8, ate. 5. Certificate of Status Desired O sli.;sﬂ::ﬂ::%nai
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] ;] Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid tha current year Intangible
24 |25] 28] 30 Personal Properly Tax due June 30.  [JYes [ No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
BELL, THOMAS P 81) Nameo
1740 NW 122ND TER B2| Street Address (P.Q. Box Number is Not Accoptable)
PEMBROKE PINES FL 33026 -
a4 City 85| Zip Code
FL [*]

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing I's registered
office or registered agont, or both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

agent | am familiar with, and accept the abligalions of, Section 6070505, Florida Statutes.

SIGNATURE

Signature. yped ar ponlod name of rug»slmca:{gorl and litie it appl-cablo {NOTE: Registerad Agent signature required whan rainstating} DATE —
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE 1ATILE U Change (1 Addition =
NAME JAMIL, MOHAMMED 1.2 NAME §
seeT anpress | 16226 NW 10TH ST 1.4 STREET ADDRESS g
oIy -ST-2P PEMBROKE PINES FL 14CHTY-ST-2IP &
TTE L1 BELETE 21 TITLE CTcChange [ Additien 1O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CIY-5T-2P 2.4CITY-ST- 219
TME [T DELETE 31TME [J Change ] AddRtion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CiTY-5T-2P
TITLE T oelEre 41TTLE CJchange L Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 2P 44 GITY-ST-7IP
TITtE [ OELETE S1TITLE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CIIY-ST-2P
THLE [T peLETE 61 TLE [J change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 GITY-51-2IP

14. | hereby certifz that the informalion supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(1), Florida Statutes. [ furtner certily thal the information
this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

indicated on
Block 12 or Block 13 if changed, or on an atlachmen! with an adgress.
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