FILED
2004 FOR PROFIT CORPORATIQ{

ANNUAL REPORT __ Secretary of State

DOCUMENT # P94000083205 04-29-2004 90209 037 ***150.00
1. Entity Name ’
D.M.& K. SUBWAY, INC.
Principal Place of Business Mafling Address s
1025 DALE MABRY P.0BOX 290766 £6423174
TAMPA, FL 33509 TAMPA, FL 33887 S - .
2. Principal Place of Bugigess 3. Mailing Address ”"m,wl Ilm nlﬂ "III Hm Ilm Illl”ml MI ﬂ'ﬂ Il]l‘ 'I"I“mu]
yreq & msv‘\

S%e Az, # eEi oz Suile, Apl. #, etc. 04262004 Chg-P CR2E034 (1003)

ity & State City & State 4, FE! Number Applied For
’ ’j'cﬂrmpﬂ ' F{ 65-0531441 Not Appiicable

T - : —

32'59‘_’ ! q . . Country Zip Country 8. Cerfilicate of Sfatus Desired 0 fgg?q lff;:nonal

6. Nama and Address of Current Registerod Agent 7. Name and Address of New njgrunred Agent

Name

KHAN, MASOOD K",

4809-E-BUSCH-STE-202- - — P _Srreet Addrass (P.O. Box Number is Not Acceptable).. . _ . . e e

TAMPA, FL 33617 %

§ar

. City V FL rZip C.oda

8. The abové nameg entity submits this statement for the ptipose of changing its registered office or registered ageni, or bath, in the State ot Florida. | am familfar with, and accept
the obligations of régistered agent,

SIGNATURE .
. . Sgadlae, MpCA o prinied nATC G ISR ANCd Agent i brie J Bppicable NG EE! FogidCieft Agont S¢aniyh i entd whern :cneraing) VAIE
FILE NOWII! FEE IS $150.00 ®. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 -Foo will be $£350.00 Trust Fung Contribution. L]  AddedioFees
). . B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O perete . § me {Crange [ Acdition
RAME KHAN. MASOOD K . MAME
STREET ADDRESS | 4809 E BUSCH ST E2002 , - STREET ADORESS
CiTY-S1-20 TAMPA, FL 33817 CITY-ST-2P
me o O peeere e [Tchange  [CF Addition
NAME KHAN, NANCY C ) : NAME
STREET ADDRESS | 4803 E BUSCH STREET, SUITE 202 STREET ADDRESS
CiTY.S7-7P TAMPA,_ FL 33617 ory-5T. ¢
e O telete wnE [ chacge [ Addition
WAME - NAME N
SYREET ADIMIESS STREET ADDRESS
CITY- SF- 2P CAY-57-2P
e FJ petete TIE [Tohenge  [JAddition
NAME - iy NAME .
STREET ADDRESS STREET ADDRESS
Y- S7-0P QIY-S1- 2P
ThE {J peiete TE _ Oonange [ Audition
NAME NAME
STREET ADDRESS ' STREET ADORESS .
ciry-Si-2p ] CINY-ST-ZP - - .
IE 1 Deiate TILE OJchenge [ Adition
HAME RAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-St-2p CrTY-ST-29

12. | hereby certity that the information supplied with this filing does not quatity for the exemption stated in Section 118.07(3)(i). Florida Statutes, | urther certify Ihal the information
indicated on this repor or supplemental report is trug and accurate and that my signature shall have the sama legal eftect as if made under oath: thal | am an officer or director
of the carporation or the receiver or rustee empowered to executs this repon as required by Chagter 607, Florida Statutes: and that my rrame agpears In Block 10 or Block 111t
changed, or on an attachment with an address, with all ather like empowered.

‘SIGNATURE:Y_J__ = ) Ase s L oten b Lo ¢/2u/04 G 7RS- 789

SIGRATUAE AND TYPED OR PANTED NAME OF RIGWNG OFFICER OF DIRECTOR Tane Daytire Prand 4

May 20, 2004 8:00 am




