DOCUMENT #

1. Corporatior: Name:

SUBWAY OF BARRANCAS, INC.

nncipal Pace of Business

€5 BAYBAIDGE PARK
GULF BREEZE FL 32561

FILE NOW: FILING FEE AFTER MAY 11§ $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

P95000096994 (5)

Mailing Address

85 BAYBRIDGE PARK
GULF BREEZE FL 32561

FILED

Secretary of State

RN

3. Date Incorporated or Qualified

12/18/1895

3a. Date of Last Report

0500111

[72. Poncipal Pace of Business 2. Mailing Address 4. FEl Number Appliad For
N ) 503366460 Not Appicabe
Sule, Apt &, elo Surte, Apt. #. etc. i
J w — f 5. Certificate of Status Desired E] $ﬂ.75 Additional
Fzz 271 Fee Required
T _ City & State 6. Election Campaign Financing $5.00 may Be
23 I o ) Trust Fund Contribution Added 1o Fees
L Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 o es) ] 30 Florida Statutes ves {JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BOULTON, BRENDA J 81| Name
65 BAYBRIDGE PARK 82] Street Address (PO, Box Number is Nol Acceptable)
GULF BREEZE FL 32561
a3
B4 City FL 85| Zip Coda
T Fursannt 1 the provisions of Sections 6670502 and 607 1508, Florida Statutes, the above-named corporalion submits fhis siatement for the purpose of changing its registered

oftic

SIGNATUIE

ur rag)istencd age
agenl Tasn Famudiar wath, and accept ine obiigations of, Section 807

il or bath in the

ate of Florida. Such chang

e was authorized by the carperation's board of directors, | hereby accept the appointment as registered
508, Florida Statutes.

T e OF regan el agent aod uie 1 appheabic

(NOTE- Registarad Agenl signature required when reinstating)

DATE

information inds:

Ly

SIGNATURE ANDY

Wan address.

OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 1D o TJ DILETE 11 7ILE T Change L] Additen
heME BOULTON, BRENDA J 1.2 NAME
st ook | 1188 GANGES TRAIL %3 STREET ADDRESS
ey g GULF BREEZE FL 32561 $ 4 CITY-ST-2P
e D e [ ToeLere PATILE ] Change [T Addition
s HEGEMEYER, ROBERT 27 NAME
sieeer s | 125 MARIA DEL RAY 23 STREET ADDRESS

| orsier | CLEARWATERFLO4830 24GITY-ST-2P
T T peree 31TILE T Change L] Aadition
RAVE 32 NAME
STRECT ADDRESE 3.3 STREET ADORESS
1Y 517 34 CY-S7-2P

._TT!“ T "I peceTe 41 TTLE [_1 Change [T Aadition
NAME 4.2 NAME
SIREET ALURLSS 4.3 STREET ADDRESS
Giy-51 am 44007Y-51- 29

BT T T ] DECETE 51 TITLE [Jchange ] Addition
HAMIF 5.2 NAME
STREF | ADDRE S 53 STREET ADDRESS
Gy ST-20 e 54CiTY-ST-2IP

e - S ) TJ orcere 61TITLE T change ) Addition
AR 6.2 NAME
SIREE T ADDRE 6 .3 STREE] ADDRESS

| omvs1oe N 6.4 CITY-ST-2IP
14, [ do horeby o hal e ilomnaton supphod with this ing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the

2t on s annual report of supplemental annual repart is true and accurale and that my signature shall have the same legat effect as if made under cath: that
I am an officer o directar of the rarporation or the recever o Truslee empowered to execute this report as required by Chapter 607, Floridla Statutes; and that my name
appears in Bock 12 o Block 13 0f {h'\ngw or on an atlachrmen

SIGNATURE:

J */o-?? S -F32-336Y

'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daglime Phone #

0s14TES

Mar 18 1997 8:00am

CR2E034 (9/96)



