FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE B A r 22 1999 8.00 am
: : , :

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of tate ecretary of State

1999 DIVISION OF CORPCRATIONS 04-22-1999 90194 (28 ***150.00

DOCUMENT # PQ6000041415

1. Corporaion Name

SUBWAY 18656, INC.

— URSEEAGE AN

Principal Place of Business Mailing Address
11590 SW 2} AVE 11590 SW 94 AVE
MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Quaiifed
05/09/1996
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Apclied For
121] 26] 650668924 Not Appicable
Suite, A3t #, etc. Suite, Apt. #, etc. _ . $8.75 Ajditional
;' m 5. Certifcite of Status Desired O Fee Rec uired
City & State City & State 8. Electios Campaign Financing 0 $5.00 r1ay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Courltry Zip Country 8. This corporation owes the current year ntangible
24 |§\ ;;I l;l Persor al Property Tax. OvYes  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
MONIOUDIS, PERRY D T
235 N UNIVERSITY DRIVE 82] Street Acdress {P.O. Bo» Number is Not Acceptable)
PEMBROKE PINES FL 33024 23
84 City FL 85| Zip Cade

11. Pursuz nt to the provisions of Suctions 607.0502 and 607.1508, Florida Stat. tes, the above-named curporation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢ f Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the apj.ointment as registered
agent. { am familiar with, and ai:cept the obligations of, Section 8070505, Florida Statutes.

SIGNATUFE
Signature, typed of priniad iz e of registered agent and tHia 1T apphcabla, HOT 5 Rogistered Agen signature reqired when renstabing] DATE
12. OFFICERS AN} DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 11TILE [ClChange  [] Addition
NAME JOHNSON, TIMOTHY E 12 NAME
streeraooress| 11580 SW 94 AVE 1.1 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33176 14CITY-ST-2P
TITLE Vv [ DELETE 21TMLE [IChange  []Addition
NAME JOHNSON, JOY E 2.2 NAME
streetapore ss| 11590 SW 94TH AVE 2.3 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 2 4 CITY-ST-2P
TITLE (] DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRI S5 33 STREET ADDRESS
CITY.ST-ZP 34.CITY-ST.ZIP
TIME ] DELETE 41 TIMLE []Change [C] Addition
NAME 4, 2NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TIME J DELETE 51TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDR! 55 53 STREET ADDRESS
CTY-ST-ZPP 54 CITY-§T-ZP
TILE ] DELETE 6.1 TITLE [C)Change [ Addiion
NAME 6.2 NAME
STREET ADDR! S5 6.3 STREET ADDRESS
CITY-ST-ZP . 64 CITY-ST-ZIP

14. | herety certify that the information suppligef wit 1 this filing does not ify f.or the exemption stated i1 Section 119.07'(3)i). Florida Statutes. | further «ertify that the information
indicatad on this annual report r su ental annual reporkis truf andAccurate and that my signat.re shall have tt @ same legal effect as if made under cath; that | am an
officer or director of the corpore i r the regkei d 1o execute this report as re quired by Chapter 607, Flonda Statutes: and thai my name appe ars,in
Block |2 or Block 13 if cha i, Or ona achmefit s, with il other like empowered., [ ?::'Z (

707 o

e ﬁ/g”ydyj /ﬁjﬁf /

SIGNATURE:

WIDLTT

CR2E034 (11/98)

DfOR FﬁINWME OF SIGNING OFFICE R OR DIRECTOR Date Dayume Phons #




