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

COMORATION FLORIDA DEEAFTUENS O STATE Apr 13 1998 8:00am
ANNUAL REPORT

1998 Dw|5|o:c<f)?i;g:90;:no~s Secretary Of State

PQCUMENT # P96000041415 (6)
SUBWAY 18656, INC.

OO O A

11590 SW 96 AVE 11590 SW 94 AVE
MIAM! FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_05/09/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 28] 65-0668924 [ Mot Appicabie
Suite, Apt. ¥. elc. Suite, Apt. #, etc. iti
Ap W F 5. Cartificate of Status Desired O $8.75 additonal
@ ;ﬂ Fee Required
City & Siate City & State €. Eection Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Foos
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25} 20 [30] Personal Property Tax due June 30.  [JYes [JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reaglstered Agent
MONIOUDIS, PERRY D B1| Neme
235 N UNIVERSITY DRIVE 82| Stresl Address (P.O. Box Number is Not Accepiable)
PEMBROKE PINES FL 33024 -
84| City FL 88| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Flerida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatute, typed OF printed name of regmlersd #gonl and title I appiicable {NCTE Registared Agent signature raquired when relnsiating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DELFTE 11TIE LT Change [T Agdition
HAME JOHNSON, TIMOTHY E 1.2 NAWE
seeranoress | 11580 SW 54 AVE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33178 14 GITY-ST- 2P
nLE v [T oruete 21T01LE [Jchange [T addition
HAME JOHNSON, JOY E 22 HAME
staeeTaporess | 11500 SW 94TH AVE 2.3 STREET ADDRESS -
CITY-ST-2P MIAM) FL 2 4 GITY-ST-2P
THLE 1 oeLETE 31TIE [T change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P 34. CITY-§T-ZIP
ME T oELETE A1TITLE LT change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
_LITY-SF-.ZIP 44 CITY-ST-2P
TLE [T DELETE 51 TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
£y-81-2IF 54 CIY- ST-2IP
TME [T oecete 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2iP _ Fal 6.4 CITY-S1-2IF
14. | hersby cerlity that the informptfon supphied with this filing ddes nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

officer or director of the ¢ e recepyef of trugtef empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Indicated en this annual re, of supgipmanial a aI rgpor] is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

with Ain address (4/? qu g qof:ézn;g. f@‘f(

Propp———

MAME MF ENIMHING CEEMFR MR NAECTOR

CR2E034 (10/97)



