FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 03. 2002 8:00 am

DOCUMENT #
17 Eniy Name P95000030266 Secretary of State
SUBWAY EAST, INC. 02-03-2002 90013 049 ***150.00
Principal Place of Business Mailing Address
50 SE 20 AVE 1724 W HILLSBORO BLVD
DEERFIELD FL 33441 DEERFIELD BEACH FL 33442
. i SRR OI
2. Principal Place of Business 3. Mailing Addrass HII" ‘ I {
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0581606 Mot Appl
pplicable
Zip . (ETT_W _—— . e . Country _ 5. Certificate of Status Desired  _ [ _Ei'gésqtﬁgedc‘;ﬁom"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBERTUS, ARTHUR W Street Addrass (P.O. Box Number is Not Acceptablg)
2929 E. COMMERCIAL BLVD. STE 604
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signahure, typed or printed name of registered agent and litle if applicable, (NCTE: Ragistared Agert signature required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

=+ Tax filing requirement and elscts to dg so./5" % i After May 1,°2002 Fee will be $550.00
A , 200;

-4 Addéd'to Feds’

P . #¥rust Fund ContrinGtion’H

#{:.10. Election Campaign Financing-tc. - v $5.00, Mdy Be;
o L R . . . P v X e

., (See criteria on Pﬁgk)‘:- r o Ok Make Check Payable to Departient of State! | Bie, e ST e e
1. OFFICERS AND DIRECTQORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE [ change [ Addition
NAME SERABIAN, CHARLES B HAME
sTReET a0ORESS | 10097 CLEORY BLVD SUITE 505 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33324-1065 CITY-ST-2IP
TIMLE D [ petete TILE [J Change [ Addition
NAME GIORGI, JOHN L NAWE
STREETADDRESS | 1724 W HILLSBORO BLVD STREET ADDRESS

CITy-sT-2P DEERFIELD BEACH FL 33442 CITY-5T-71P
e (] Detete uts [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE e : [[change [ Addition
e . .. - . e . - . . e . oo
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . A oonvestze ) ) _

TITLE [ Celete. -~ .f T oL : [J Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-21P

13. | hereby cerify that the information 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 report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment witl address, with all other like empowered.

SIGNATURE: _ CQMEWSW@WHE@ /,//7/0L (Q/) 57~ 575F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirmg Phone #

Cm e

CR2E034 (9/01)



