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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

- e

PROFIT' o FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANNUAL REPCRT -~

- Secrelary of State
1998

DOCUMENT # P97000069667 (8)

QUIZNO'S - BAYFRONT MEDICAL CENTER, INC.

Principal Place of Business

6223 PASADENA POWT BLVD
QULFPORT FL 33007

Mailing Address

6223 PASADENA POINT BLVD
GULFPORT FL 33007

FILED
May 19 1998 8:00am
Secretary of State
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