2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044794 Apr 25, 2000 8:00 am
1. Entity Name t f St t
QUIZNO'S OF SOUTH TAMPA, INC. ecretary ol state
04-25-2000 90022 032 ***150.00
Principal Place of Business Mailing Aodress
1155 SOUTH DALE MABRY HIGHWAY 1155 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33629 TAMPA FL 33629-5035 DD 0 3 7 4 36
TP s LRI R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—34488m Not Applicable
zp Country i Country 5. Certificate of Status Desired O $875 Additional
' ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— e
HUBENSTEIN' JEFFREY Street Address (P.O. Box Number is Not Acceptable)
1155 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33629
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, ypad or printad nama of registerad agent and Litle if applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 i o
Tax fLIingp requiremenlgand elects toydo 50. X "After MAY 1, 2000 Fee will be $550.00 10- $:E§II§S,;&Q;TT?SUE:: e | fdsd 912 I\.::ay Be
(See criteria on back) O Make Check Payable to Department of State ' eclorees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Gelete TITLE Ochange [ Acdition
NAME RUBENSTEWN, JEFFREY NAME : T
staest aporess | 1155 SOUTH DALE MABRY HIGHWAY, SUITE 3A STREET ADDRESS .
CITY-ST-2IP TAMPA FL 33629 . . CITY-ST-2IP
Tme VPD Mme TMLE [ Change [ Acdition
NAME MULLER, GLENN | NAME
stees a0ohess | 11A HAYDEN AVENUE STREET ADBRESS
CITY-ST-Zip GREAT NECK NY 10024 CITY-ST-2IP
TILE STD- R C [ Gelete TLE [ change [ Addition
NAME MULLER-RUBENSTEIN, TINA -~ . NAME o T T - -
STREET ADDRESS | 1155 SOUTH DALE MABRY HIGHWAY, SUITE 3A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 GITY-ST-2IP
TITLE [ Delete TLE (OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21p CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TLE - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27

13. | hereby certity that the information supplied with this ﬁ\ing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true4nd accurate and that my signajdre shall have the same legal effegt as if made under oath; that | am an officer or diractor
of the corparation or the receiveg or trugtee enpoweled 10 execute this report as required by Chapter 607, Florida Statyfes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment @it anfaddpfes, wi

SIGNATURE:

Dayiima Phona #

CR2E034 (9/39}



