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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

,Secretary of State

%lon OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000079717 /
SUBWAY OF WEST LAKE CITY, INCORPORATED

Principal Place of Business

4490 W. US 90
LAKE CITY, FL 32055

Mailing Address

4490 W. US 90

LAKE CITY, FL 32055

FILED

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90070 025 ***150.00

DO NOT WRITE IN THIS SPACE

L.ESTOCK, JAMES J
4490 W. US 90
LAKE CITY FL 32055

Namel ONALD D. HARIWELL

Uus Us
3. Date Incorporated or Qualifed
: 10/12/94
2. Principal Place of Business 2a. Mailing Address R 4. FEI Number Applied For

m 2_6] 3131 NW 13th ST 59-3266615 Not Applicable
;_;! Sulte, Apt. #, etc ;l ?;{}}%% ##etcs. 5. Ceriifcate of Status Desired 0 $8F'e7esReA§li:f:::lnal

City & State City & State 6. Election Campaign Financin
23] - 28] GAINESVILLE; FL - --.- | gt Purst Combition—r—r-1J > iﬁ;gg g?ieii —
-— Zp --- —Country. ~——Zip ... __-Country | 8.. This corperation owes the current.year-Intangible —_—
;I E] E 32609-2177 m USA Personal Property Tax. [¥) Yes [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81

City
GATNESVILLE

82; Street Address (P.O. Box Number is Not Acceptable)
= 1830 _SW 44th AVENIE
84 8

FL

83858 4062

11. Pursuant tg the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or refjfstered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Kafh/familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATU e Sec/tnem 4l28]44
Slgnature, typed or pnnted namas of regl ent and title if applicable. {NOTE: Registered Agent sighatura requfen‘ when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME Ps [ DELETE 1L1TIE STD . KlChange [ Addition

NAME LESTOCK, JAMES J. 12NAME LONALD D. HARTWEL

SRUTAS - Sthy, ST JAMES AVE. 13smeeraooness | 1830 SW 44th AVE

orv-stze T AKE_CITY FL 32025 uorv-stze | GATNESVILIE FL,_32608-4062

TIMLE VT [ DELETE 24 TITLE VD ' [lChange [ Addition

NAHE LESTOCK. NANCY A. 22NANE DAVID M. HARTWELL |

STREETADORESS| £ QT JAMFS AVE. 235TREETADDRESS | 25727 SW 18th AVE

CiTY-ST-ZIP LAKE _CITY FL- 32025 24cmy-sT2p  -| NEWBERRY . FL. 32669 - - - -

TME s e oY ] DELETE- 31TIME PD . ? - CiChange ] Addiion
Wt e e BN CHRISTOPHER A. HARTWELL .

STREET ADDRESS 33 STREET ADDRESS 9525 SW 75th STREET

CITY-ST-ZIP 34, CITY-ST-21P CATNEOUTLIE BT 27408

e L] DELETE 41TmE VPN Y THEER T L e [JChange (] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZIP

me [ DELETE 5.1 TITLE [ Change [ Addition

MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2IP

TITLE [J DELETE 6.1TITLE [} Change [ Addition

NAME £.2 NAME st

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 [ changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o ~ Lonnw D Hanmoew. 428h9  (352)395-64 32

CR2E034 (11/98)

JAME OF SIENING OFFICER OR DIRECTOR

Date

Daytme#Phone #



