04121999-90031-016-$150.00-5150.00

FILED
Apr 12,1999 8:00 am

PROFIT FLORIDA DEPARTMENT &-STATE
CORPORATION Hatherine Hards -7
ANNUAL REPORT Secrotary of State

' DIVISION OF CORPORATIONS

1999

ecretary of State

04-12-1999 90031 016 ***150.00

DOCUMENT # PQ8000013684

1. Corporation Name

RN R R

SUBWAY OF CROSS CITY, INC. )
o,
Principal Place of Business ‘e Mailing Address
| 738 HWY 12N 738 HWY 19 N
CROSS CIYY 'R, 2628 CROSS CITY FL 32628

e o e — — s e Y

DO NOT WRITE [N THIS SPACE

= =% Dals Froorporaled or Qualifed —== J—-—:[-L
02/10/1998 ;
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
2 26 H9-3 ¥9/ 002 Not Applicabla
Suile, ApL ¥, otc. Suite, Apt. #, etc. ] $8.75 Additional
5] . | 5. Certifcate of Status Desired [ Feo Roquired
o). Chyagwem | ChtyASts ) o —— . .|.8..Elortion Compaign Financing__ . . . $5.00 MayBe__ | 1 .
73] . . 28] Trust Fund Gontribution Added to Fees
Zip - Country Zip Country 8. This corparation owes the current year Intangible
~2:I o ri;] ;l m Personal Property Tax. Oves [No
9. Name snd Address of Current Reglatered Agant 10. Name and Addruss of New Registerad Agent l
T 81| Name
HARRINGTON, THOMAS D"
TIBHWY 19N 82| Streel Address (F.O. Box Number is Not Acceptable) \
CROSS CITY FL 32628 = |
84| City FL lgs Zip Code

office of registered agent, or both, in the State of Florida. Such change was authorized by the
agent. } am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections B07.0502 and 667.1508,.Florida Statutes, . the abave-named m&mﬂoﬂ submits this siatement.for tha purpose of changing its

istared
'a board of directors. | hereby accept the appointment as ragisiened

S]GNATUR.E Siortrs, ypwd o pIntad narmve of regieared agert and 1Te € apPRADIS. TNGTE: Fngisiarod Aort SOrUrs T6uied wiw reinstating) DATE . o

12, CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 s i" ;
me ,[D. O DELETE 11 TIE : CiChange  (JAddiion | =
we  © | HARRINGTON, THOMAS D 12NAME 5
smeerooress] 12390 NW OLD FANNIN RD 13 STREET ADDRESS g
erv.sre | CHIEFIND FL 32626 w5t & .
e o (] DELETE 21TME [JChange [ Addition (.-‘i
NAME HARRINGTON, JOHN P 22NAME )
smeetaooress| AT 7, BOX 756-A 23 STREET ADORESS |
arv.erae | LAKE CITY FL 32055 2.4CTY-ST-2P

TIE [ DELETE A1TNE [Change -  [J Adibion j
NAME ey o
T STREETALDRESS|—~ ——~ - —=— ——-—— R 33 GTREETADDRESS = i e N
ory.sT.2e 34,CTY-5T- 2P .
TmE [ DELETE 4ATME [COchange  [JAddition !
NAME i - - ’ LinmE - - -

STREET ADDRESS 43 5TREET ADORESS

CITY.ST-ZP 44 CITY-ST-2P '
TME O DELETE 51TME DCrange ] Additlon i
NAME 52 NAME

STREET ADORESS 523 STREET ADORESS

CITY. ST-20P ., 54 CITY. ST- 2P

TME e . [_ZIDELETE 6.1 TITLE iChange  []Adibon '
NAE Pt e DTN 62 NanE X
STREET ADCRESS 6 STREET ADORESS

CITY-ST-26 64 CITY-ST-2P .

Stated in Secton 119.07(3)(), Florda Statutes. | furlher Certily that the information

44, 1 herety cerify that the nformation supplied with this filing does not qualify for the

indicated on this annyal feport ar supplamental annual report is true and sccurats and that my signature shall have iha same
officer or director of the corparation or the recaiver or rustee empowarad 10 exacuts this report as required by Chapter 607,

Block 12 or Block 13 if changed, or on an ettachment with an adgress, with all other like empowered.

SIGNATURE:

lagal effect as if made under cath; that l am an
Florida Statutas; and that my name appears In ]

34 ool |.:

G OFFICER OR CRECTOR

q/g/s5
™ i



