2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000013684 Apr 22,2000 8:00 am
1. Entity Name t f St t
SUBWAY OF CROSS CITY, INC. ecretary ol state
04-22-2000 90057 023 ***150.00
Principai Place of Business Mailing Address
738 HWY 19 N TIBHWY 19N
CROSS CITY FL 32628 CROSS CITY FL 32628
Ja4a1V1{
Sulie, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3491m2 Not Applicable
i i Count iti
Ze Country Zp oumry 5. Centificate of Status Desired ! $8.75 Additional
- ~ o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARRINGTON: THOMAS D Street Address (P.Q. Box Number is Not Acceptable)
T8 HWY 19N
CROSS CITY FL 32628
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE : :
Signatura, typed or pnntad name of registered agent and tile it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
. o - , m
9. 1h|sfs:lorporat1gn is ellgtbga ttl) Sallsfydlts Intangible FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May 8o
ax mn_g r(_equ:rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. || Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO CFFICERS ANDrDIRECTORS IN 11
TILE D O nelete TITLE - D —r—L )E[Change [ Addition
e HARRINGTON, THOMAS D e Hevauag Ty 1. Thouas
STREET ADDRESS | 12300 NW OLD FANNIN RD STREET ADDRESS _
crv-st-2» | CHIEFLND FL 32626 s | Cradlang] [ 32
TILE D [ Detete TITLE 1 v [ change [ Addition
NAME HARRINGTON, JOHN P NAME
STREET ADDRESS | RT 7' BOX‘TSB‘A STREET ADDRESS
CITY-ST-2IP LAKE Cm FL 32055 CITY-ST-2IP
TinE , T T TOoeee e T T - S ST thange T (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P B CITY-ST-2IF
TILE (1 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delets TE [ change  [] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P . CITY-S§T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustae empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: T Mosns Tloe as Pcinictus Yl 35¢-9 93276
) . SIGNATMRE ANDTYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o N { T Dale ’ ] Daytime Phone #

N

CR2E034 (9/99)



