2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 27,2007 08:00 A

DOCUMENT # P94000083205

1. Enttly Name

D.M.& K. SUBWAY, INC.

Principal Place of Business Mailing Address
614 S HOWARD AVE 212 E CASS STREET
TAMPA, FL 33606 TAMPA, FL 33602  US

00

01152007 Ne Chg-P CR2E034 (11/05)

Do N OT WRITE IN TH IS SPACE 4. FEI Number Applied For
65-0531441 Not Applicable
$8.75 adawonal

Fee Reqguitad

5. Certilicate of Status Desired ]

€. Name and Addraess of Current Registerad Agent

KHAN, MASOOD K Do NOT WRITE

212 E CASS STREET

TAMPA, FL 33602 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am farmiliar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signelute, lyped or printed name of registerad agan! and hile # apoicabla. {NOTE: Registared Agent signature requirad when rainstating} DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign F‘inancing $5.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  AdcedtoFess
10. CFFICERS AND DIRECTORS |
TITLE D
NAME KHAN, MASOOD K

STREET ADDRESS | 212 E CASS STREET
CITY S1.21P TAMPA, FL 33602

TITLE D

NAME KHAN, NANCY C )

STREET ADDRESS. | 212 E CASS STREET UO0DODT3 7450

crv-si-z | TAMPA, FL 33602 . . 0541 1707-30023-020 150,10
TITLE

KAME

cvsae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-21P

TILE

NAME

$TREET ADDRESS
Ciy-SI-2p

THLE

NAME

STAEET ADDRESS
Ciry-S1-21P

12. | hereby cartify that the information supplied with this filing doas net qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on s report or supplemental report is true and aceurate and that my signature shall have the same legal effect as f made under cath; 1hat | am an officer or direclor
of the corparation or the receiver ar trustee empowerad Lo execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _J Yrce e ekt ) pe dfaifor (R18) 985-7255

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Daynma Prona »

Secretary of State



