2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000044794

1. Entity Name

QUIZNO'S OF SOUTH TAMPA, INC.

Principal Place of Business
1155 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33629

Mailing Address

TAMPA FL 33629

1155 SOUTH DALE MABRY HIGHWAY

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Sulte, Apt. #, elc.

FILED
Apr 09,2003 8:00 am
ecretary of State

04-09-2003 90129 012 ***150.00

VALK RR T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3443800 N Applied For
Not Applicable
Zi Count Zi Count m
P uniry ? euntry 5. Certificate of Status Desired ;| $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBENSTEIN, JEFFREY

1155 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33629

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits th is statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registecad agent and title if applicable,

(NOTE: Registered Agent signature required when reinslating)

DATE

7

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Départment of State

9. Efection Campaign Financing
Trust Fund Cantribution.

$5.00 may Be

O Added to Fees

10. W OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - - [ pelete TILE [ Change [ Addnitﬂ
NAME ‘| RUBENSTEIN, JEFFREY NAME

staeer ADoRess | 1155 SOUTH DALE MABRY HIGHWAY, SUITE 3A STREET ADDRESS

crv-sr-apr . | TAMPA FL 33629 CTY-§T-7IP

TmE STD [ Deleta T [ Change [ Addition
NAWE MULLER-RUBENSTEIN, TINA NAME

STREET ADDRESS | 1155 SOUTH DALE MABRY HIGHWAY, SUITE 3A STREET ADDRESS

CITY-$T- 2P TAMPAFL 33629 . - CITY-$T-7IP

TITLE [ pelete TMLE O Change [ Addition
NAME T s T T “~Q-name e - =T - ;
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velete TITLE Ol change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-5T-2IP

TITLE Opelee — §me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

of the corporation or the receiyer
changed, or on an attachmeg wit

oes not qualify for,

e exemptlon stated in Section 119.07(3)(}
accurate and that my'signature shall have the same legal eﬂect as if made under cath; that | am an officer or director
0 execute this reporl As reguired by Chapter 607, Flcrida Statutes; and jhat my narme appears in Block 10 or Biock 11 if

), Florida Statutes. | further certity that the information

Dd‘e

Daylimé Phone #

CR2E034 (10/02)

¢

jAv Ztroegvo



