/
FILE NOW: FILING FEE AFTER MAY 1 ‘S $550.00

FILED

PROFIT SR
CORPORATION |
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCU

5. Corparalion Narme:

COUNTY LINE SUBWAY, INC.

MENT # P95000028432 (9)

Frincipa!l Place of Busingss

#5523 SHERATON DRIVE
WIRAMAR FL 33025

Mailing Address

6553 SHERATON DRIVE
MIRAMAR FL 33025-2826

0 0 O e

3a. Date of Last Report

05/01/1996

3. Date incorporated or Qualified

04/11/1985

SIGNATURT

| 2. Mailing Address ) . | 4 FEI'Number Applied For
|zl 65-0574013 Not Applcabl
Suite, Apl #, etc :
== A 5. Cerfificate of Status Desired [ ) $6.75 Adationat
2ﬂ : Fee Requlred
.., Cly&Sate 8. Elaction Campalgn Finanaing $5.00 May Be
123 . - 28-] Trusl Fund Contribution Added to Fees
e __ Country __Tp Country B. This corporation has liability for inangible tayfinder &, 199,032,
24| 725| 29] ;El Florlda Staiutes Yos No
8. Nsme and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
NICOLAS, KETLIE 81| Name
8553 SHERATON DRIVE B2( Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025
83
84 City 85| Zip Code

FL

TR PUrENART o e provisions of Sections 607 0602 and 6071508, Florida Siatutes, the above-named corporation submils this slalement for the purpose of changing its registered
office: or registored agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
aganl | am lamitar with, ane accept the obligahons of, Section 607.0505, Florida Statules.

B e o0 g e ager Anis e i Bpphe AbIE {NOTE FRogislorad Agenl egealure required when reinstating DATE
K OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 12 g
T D [T okcere 1ITILE [ hange T Additon | 5
Kau NICOLAS, KETLIE 1.2 NAME g
sterr1 apnwrss | 8553 SHERATON DRIVE 1.3 SYREET ADDRESS |_°u
wn s e | MIRAMAR FL 33025 +4 CITY-ST-2F &
B S [T oren 2ATITLE L1 Change 1 addition |©
hANT 22NAME
STREEN ADDFESS 2.3 STREET ADDRESS
| omr-stqwe L 24 CITY-5T-7IP
TinE 1] DELETE A1 TILE [ Change [T Aadition
hAM{ 1.2 NAME
STREET ADDRE S 33 STREET ADDRESS
Ty - 51 - 2 34, CiTY- 1. 24P
B U DELETE 1 TILE [JChange ] Addition
HAME 4. 2 NAME
SIREET ADDRESS 4.3 STREEY ADDHRESS
ory-gl- o 440I1Y-51-2p
e [ DECETE 511LE L] Change [ Acdition
HAME 52 NAME
-SM!H AODHFSS 53 STREEY ADDAESS
GY-41-77 o L 54CITY-ST-2IP
BT - ] oecee 61 TILE [ crange L] agdition
HAM: 62 NAME
SHHEETANDHE B4 6.3 STREET ADDRESS
|G st ] E4CiTy St-2p
14, | clo hereby cerlify that the nformation supplied with this fiting does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the

appears

I am an oflicen of director of the corporatan or the geiver or tru

SIGNATURE:

information ind cated on th s annual reporl or supplemental annual report is true and accurate and thal my signature shall have the sams Jegal effect as if made under oath; that
lee empoc\'t:‘ered ta execute this report as required by Chapter 607, Florida Statules; and that my name
with an sddress,

G2 NETR Wicofns

irt Block 12 or Blogk 13 ji changed, o of

V' ,/

54/

45;-_%23[...___

R/ /L v 4

SHINTED NAME OF SIGHING DFFICER DR DIRECTOR A

Baynma Phons #




