FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P94000083205 Secretary of State
1. Enlity 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
01152008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE oo Ao o
65-0531441 Not Apphcabla
5. Ceriificate of Status Desred 0 S‘g'gilﬁ:ﬂ“ma‘

6. Name and Address of Currant Registerad Agent

513 £ CASS STREET DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The abave named entity submits this statament for the purpose of changing s registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obhgaticns of ragistered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and ulle i appkcable {NOTE- Begisterad Agent sigrature required when reinstating) DATE
9. Eleclion Campaign financing $5.00 may B
FILE NOWI!! FEE IS $150.00 o . ayBe [
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution [0 Added to Fees DO0000=4 0050
N L = W WL N e T R

10. OFFICERS AND DIRECTORS [ T -
NiLE D
NAME KHAN, MASOCD K

STREETADDRESS | 212 E CASS STREET
ciy-sr-2p TAMPA, FL 33602

TILE D

NAME KHAN, NANCY C
STREETADDRESS | 212 E CASS STREET
CIry-S1-2p TAMPA, FL 33602

TIMLE
NAML

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CiTY-81-71P

THLE

NAME

STREET ADORESS
Ciry-si-2ip

12. | hereby cartify thal the information supplied with this filing does not qualify {or the exemphions contained «n Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and acourale and that my signalture shall have the same legal effect as if made under cath; that | am an officer or dvector
of the corporation or the recevar or rustee empowerad to execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or an an atlachment with an address. with zll other like empowered

SIGNATURE:%&% C. fAan dfacjor 53955 %99

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Prong ¥




