FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corroraton @R, L e Mar 12 1998 8:00am
ANNUAL REPORT - ' Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P95000065520 (5)

1. Corporation Nama

PINE ST. SUBWAY INC.

R A

Principal Place of Businass Mailing Address
1051 SW. PINE STREET 1051 SW. PINE STREET
OCALA FL 34414 OCALA FL 34474
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) 59-3343507 Nol Applicable
ite, ApL. #, elc. Suite, Apl. #, elc. i
——l Suito, Ap ele uie AP ele 6. Carlificate of Status Desired 0O $8.75 Addtional
22 ] aﬂ Feo Required
City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Ba
E‘ o 28] L Trust Fund Contribution Added to Fess
op Country | Zip Country 8. This corporation owes or has paid the current year Intangibie
24 5] ] . 30] Personal Property Tax due June 30. [ Yes &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
BLACK, ROBERT 81| Nameo
1051 S. PINE AVE 82| Strest Address (P.O. Box Numboer is Not Acceptable)
OCALA FL 34470
83
84| City FL lasl Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered
office or rogisiered agont, or both, in the State of Florida Such changn was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

CRZEC34 (10/97)

SIGNATURE __ ___ . _._ . [ . e
Bigrature typad of printed namu of u-gmutn_o_a_u_-_:l -l-!‘hAIE'.\‘l apphiatihe (NCTE Reagistered Agont signature required when rainsiating) DATE
12. O FICERS AN RECTONS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P I, DECETE 11 TILE L] Change  T_J Addition
HAME CLARK, CRAIG 1.2 NAME
sineeraooaess | 3131 SW. COLLEGE RD #304 1.3 STAEET ADDRESS
CiTy-S1-2 OCALA FL 34474 14 LITY-51-2P
TOLE v [T orteTe 21TLE Charvywiann + DI RECTOR [ change [T Avdiion
NAME BLACK, ROBERT 22 NAME BLAcK @_ o bovert
stacetaooness | 868 SHEEPSHEAD AVE 2ssmeeronniss | {5 Sy Pine AUE
oITY-S1-2if NEW SMYRNA BEACH FL 32169 240 -5T-20 (D Co\.(:k . TClL.. 24470
e v ' [T DeLETE 31 TME Pres.ddew o r DARETD W ehage [T Addilion
NAME BLACK, NANCY 32 NAME Boacic N&N%/
sweeranoress | 866 SHEEPSHEAD AVE 33STREETADDRESS | O & S, P vwe VEE.
CITY-5T- 2 NEW SMYRNA BEACH FL 32169 s.c0y-sT-2¢ (D C e (e LT By o
e v JARDELETE 41TLE EJ chenge [ Addition
NAME CLARK, LAURA 4.2 NAME
sreer aooness | 3131 S.W. COLLEGE RD #304 43 STREEY ADDAESS
CITY-S1. 71P OCALA FL 34474 44617Y-51-2P :
TITLE T oecete $1TILE J Change [ Addition
WAME 53 NAME
STREET ADDRESS §3 STAEET ADDRESS
CiTY-ST-2P 5.4 6iTY-SI- 7P
THlLE [T pELeTe 6.1 TITLE [J Change  T_] Addition
NAME 6.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
CAY-S1-2% 5.4 CITY-5T-2IP

14. | hereby cerlily thal 1ho information supphed with this iling does not qualify for the exemption staled in Section 119.07(3)(3), Florida Statutes. | further cartify that the information
indicated on this annual repart or supplemental annual report is True and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalign or the yecaiver or fruslee empowered o exggute this repor! as required by Chapter 607, Forida Statutes; and that my name appears in

Black 12 or Block 13 if changed” g on g atigehrgent with an addre
CICNATIIRE. u/{ézrh CH i o Rl 9% Fes.2/.%. 786




