SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMODUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUBWAY #14742, INC.

Princlpal Placa of Businas;

8159 NORTH PINE ISLAND ROAD
TAMARAC FL 33321

Mailing Address

TAMARAC FL 33321

8159 NORTH PINE ISLAND ROAD

FILED

Oct 01 1998 8:00am

Secretary of State

A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business B [ 2a. Mailing Address 4. FEI Numbar Applied For |

21] R £ 650608216 INot Appiicatie

Suite, Ap1. #, elc, Suite, Apt. #, elc. it

uie. Ap el > Hhe. Ap el 5. Cortificate of Status Desired D $B'75 Add.monal

22 E] Fee Required

City & State __ City & State 6. Election Campaign Financing $5.00 may Be
23 B N .'Q] Trust Fund Confribution D Added to Fees

Zip Country Zip Country 8. This corporation owes or has pald the curignt year Intangible
24 E} o _El______ o :To_l_ _____ Parsonal Property Tax due June 30. gYes D No

9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglsterefﬁlant

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

B1| Name

B2( Street Address (P.O. Box Number is Not Acceptable)

83

B4[ Cily

85| Zip Code

FL

11.  Pursuant fo the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for tha purpose of changing Its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepi the appointment as registered
agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes.

SIGNATURE

Signaturs, typed or printad name of reglstered mgant Bad tille T apphcabla, {NOTE: Regislared Agenl signature required when relnslaling) DATE
12 T OFFIGERS AND DIRECTORS s, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12|
THLE PTD : ' [ JoELere 14 HILE D change [ Addition
NAME LEVY, ARLENE 12 NAVE
sweerappress | B159 NORTH PINE ISLAND ROAD 1.3 STREET ADDRESS
CITeSTaP TAMARAG FL 33321 - 14 CITY-ST-ZP o
TIE vsh T [ ] petete 21TME [T crange [ Addiion
NAME LEVY, ABRAHAM 22 NAME
streetanpress | 8159 NORTH PINE ISLAND ROAD 23 STREET ADDRESS
oSt TAMARAC FL 33321 24 CITYST-2ZIP
TILE [Toeere 31TIMLE [J change [J Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cvst2p | - 34 CITYST.2P o
TME [ Joeete 41TIMLE [ change [ ) Adaition
RAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST.2P B B . LACITYST2P
TLE [ Joetete B1TILE CJ crange [] Additon
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 GITY.ST-ZIP .
nne [ bELete §.1TITLE D Change £ 1 Agaiion
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITYAT2IP 64 CITY-ST.20

aluki ke &

AT

14, | heraby certify that the information supplied with this filing doas nat qualify for the exemption stated in section 119.07(3)Xi), Fiorida Statutes. | further cerlify that the information
indicated on this mnnual report or supplemenial annual reper is true and accurate and that my signature shall have tha same legal effect as il made under eath; that | am
an officer or direcior of the corporation or the recelver or frustee empowered to execute this reporl as required by Chapler 607,
in Block 12 or Block 13 if changed, or on an atlachment with an address.

lorida Statutes; and thal my name appears

sy K/%f/ Wy vV

CR2E034 (5/98)



