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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DE PARTMENT OF STATE
Katherine Harris
Secietary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg4000077517
SUBWAY OF OLD CUTLER, INC.

20521 OLD CUTLER ROAD

Principal Place of Business

Mailing Address
2051 OLD CUTLER RO

0268155

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90161 023 ***150.00

N

MIAME FL 33189 MIAMI FL 33189
us DO NOT WRITE IN “"HIS SPACE
3. Date Incorporated or Qualifed
10/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Aoplied For
[26] | 6543525791 Not Applicable

Suite, Apt. #, elc,

Suite, Apt. #, etc.

5. Certfcate of Status Desired O

$8.75 Additional

Fee Required

21]
[22] 7]
City & State City & State 6. Elecion Campaign Financing O $5.00 May Be )
;;} ;!;‘ Trus Fund Contribution Added ta Fees )
Zip Country B Zip Country 8. This corporation owes the current yez r Intangible !
;‘ [E a {s_ﬂl Persanal Property Tax. [Jves Ers

9. Name and Acldress of Current Registered Agent

10. Name and Address of New Registered Agent

81| N ; |
AT et FET % CUNEL Y- €Y X e 28| !

‘}w: ’?2_ Strest Address (P.O. B% Numbér isc:h‘lu.tzf\‘cceptable)_ _ ]
84| Ci . - 85{ Zip Code
i L YA i-L 593 V& ;

e State of rida.

Section 607.0505, I:IOEida Slatutes.

R0f,

p607.0502 \ 4 607.1508, Florida Statutes, the above-named :orporation subrits this statement for the purposs of changing it rggistered
Such change was authorized by the carpe ration’s board o° directors. | hereby accep:?e)pointment as registered

~\e. Sary Morn

-25-99
DATE

SIGNATURE ) )
3 Wﬁr pRnteg 1ame of TegIsed AY! _nﬂ‘m il if &pphcabla, THUTE: Regstered Agent signature r quligd whan minstatin 1) S

12, OFFICERS AIR{PIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | €

TITLE D [ DELETE 1.4 TITLE D Change [ Additicn | !

2, CGarz pae

NAME MUNN, R. GARY 1.2 NAME g TR T V&, Loay 3

sweerpopiess| 11400 S.W. 92 COURT ssreproceess| W\T22 SOWe A2 TTesmik, O

orv.sr-ze | MIAMI FL 33t76 1ACITY-5T-ZP ~Maarmy . BCA. BD\Ee &

TITLE L] DELETE 21TILE ¥ [JChange  [JAddition | ©

NAME 2.2 NAME

STREET ADDIESS 2.3 STREET ADDRESS j

CITY-ST-21P 2.4 CITY-$7-2IP !

TILE [ DELETE 34 TME [OChange  [JAddition

NAME 32 NAME

STREET ADDI €55 33 STREET ADDRESS

CITY-§T- 2P 34, GITY-ST-ZP

TIE [ DELETE 417TLE [JChange [ Addition

NAME 4, ZNAVE

STREET ADDF ESS 4 STREET ADDRESS

CITY-§T-2P 4.4 CITY-ST-2P

TITLE (] DELETE 51TITLE [DChange [ Addition

NAME 5.2 NAME

STREET ADDFESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE ] DELETE 61TME [Change [ Addition

NAME 6.2 NAME

STREET ADDR=5$ 53 STREET ADDRESS

CITY-ST-2IP / \ 6.4 CITY-ST-2IP

14. I heredy certify that the

indica:ed on this a»

ibn supplied wi'h this filing does not qualify -or the exemption stated n Section 119

.07(3)), Florida Stalutes. | further certify that the information
ental annual report is true and acsurate and that my signa:ure shall have 11e same legat effect as if made under oath; that § am an
e Yece ver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my nrame appears in

EQ OF PRINTED NAME OF SIGNING OFFICi R OR DIRECTOR ¥+

an gttacnment with an azﬂeﬁ,‘?all other like empowered
R ™
N { *,(DAM DMluraeg

o-25-95  Jorsesid)

Daytime Phone #




