05061999-90130-007-$150.00-$150.00 o FILED
e e May 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE _
CORPORATION Katharine Harris Secretar Yy of State =
ANNUAL REPORT Secratary of Stale 05-06-1999 90130 007 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # pgg000049605 T

1. Corporation Name

QUIZNO'S - BARNETT TOWER, INC. i

IOWAEIR - -

1
i

Principal Place of Business Mailing Address =:
6223 PASADENA PT BLVD. SOUTH O €223 PASADENA PT BLVD. SCUTH O E
GULFPORT FL 33707 GULFPORT FL 33707 B
DO NOT WRITE IN THIS SPACE Er
2. Date Incorporated or Qualifed |-
[ Pl =
06/01/1998 E =
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applind For 5f =
[21]  ONE ‘PROGRESS PLAZA 26] 111 2ND AVE N.E. £9-3A82416L1 Not Applicabls. £ =
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additional o
;] SUITE 150 —27[ SUITE 904 5. Certifcate of Status Desired a Fae Roequired ;J
-~ City & State .- .. _|____Ciy&State __ - -« | 8. Etection Campaign Financing. - . $5.00 MayBe _|._. §-»
23] ST. PETERSBURG FL 28] ST. PETERSBURG  FL Trust Fund Contribution Added to Foes i
Zip Country Zip Country 8. This corporation owes the curmeni year Intangible iy
24) 33701 fas} us 23] 22701-3634  [30] us Personal Property Tex. Dves  [lNo L
9, Name and Address of Cumrent Registered Agent 10. Name and Addross of New Registered Agent .
81| Name
BLACK, BARBARA JILL
2 .0, i Accel I
6223 PASADENA PT BLVD. SOUTH O 82| Street Address (P.0. Box Number is Not piable)
GULFPORT FL 33707 83 |
84| City FL I aErZip Code
11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida the abo d corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was authofized by the corporaticn’s board of directors. | hereby accepl the appointment a8 reg red T
agent. 1 e familiar with, and accept the obligations of, Saction 807. 5, Flovida Statuies. -
SIGNATURE
Sigratum, typad of priniad nama of regisiered spent and Gl & spplicable. [NOTE: Rogisiarsd Agent sigratins requined whan instating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 12
e : Pty () DELETE 1ATME Cichangs [ Addition
NAME B' *,db!, g Vﬂ-p d4 J‘ iL% éﬁﬁ/ L 12NAME —
; b3 P“-S icibera f L ) N [
STREET ADORESS| - ] Bivel St 1ISTREETADDRESS | —— " — H—
CITY. 5P Gun ﬁ?o«')— L. 33757 14 CITY-ST-29 B
e C DELETE 21 TME [JChange  [JAddgiien| O | =
N 22N0E k| .
STREET ABDRESS - 23 STREET ADORESS ' i
CITY-ST- 2P 2.4CITY-5T.2P f
THLE £ DELETE 317ME (JChanga [ Addition = .
NAME 1.2 NAME [ |
- ASTRETIME% e - - = ——=——R 34 STREET ADORESS ~ R I -
CITY-ST-29 34.CITY-ST-29
TME [] DELETE +ATME [Clchangs  []Addition
NAME 8, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-§T-28
TME L] DELETE 54 TLE [(IcChange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
cITY-51-29 54 CITY-ST-2P
TmE [ DELETE 81TmE [Jchanga ) Addition
NAME 62 NAME i
STREET ADDRESS &3 STREET ADORESS E
CITY- ST-2P B4 CITY-ST-2P i
14, | hereby certify that the information supplked with this filing doas not qualify for the examption stated in Section 119.07(2X), Flovida Statutes. 1 further cartify that the information =

indicated on this annuai raport or supplamantal annuat report 8 true and accurats and that my signature shall have the same lagal offect as if made under ocath; that ! am an
officer or director of the corporation or the recalver or frusise empowsred to execute this report as required by Chapter 607, Florida Stahutes: and that my name appears In
Block 12 or Block 13 if changgd, or on an attachment with an address, with all other like @mpoweved.

SIGNATURE: A 4.3 -49 ’l),’!zé’ﬁ_jgi N

bt e e s s — — — —— f—




