2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094458 May 14, 2001 8:00 am
. 1- Entity Narne
SUBWAY 1199, INC. Secretary of State
05-14-2001 90073 019 ***150.00
Principal Place of Business Mailing Address
341 BEACHWOOD DRIVE 341 BEACHWOOD DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
e v I R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.0957731 Applied For
Not Applicable
ip Country Zip Country 5. Certificate of Status Desired d geae-;esq lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S - - - Name
MONIOUDIS, PERRY D ESG. Street Address (P.O. Box Number is Nol Acceptable}
341 BEACHWOOD DRIVE b - BoxRumher P
KEY BISCAYNE FL 33149
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
. o e . m
9. ;msff:‘_orporatpn is euglblde tclm satisfy éts Intangible Flhiyov:{i& FFEE IS‘"$1 50.{?500 o0 10. Etection Campaign Financing $5.00 May Bo
axfiing rgquuement and elects to do so. After 1, ee will be $550. Trust Fund Centribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ Change [ Addition
NAME BRACKEN, STEVEN G NAME
streer anoress | 341 BACHWOOD DRIVE STREET ADDRESS
oITY-ST-2IP KEY BISCAYNE FL 33149 CiTy-ST-2iP
THLE D ] Delete TME Ol change ] Acdition
NAME JOHNSON, TIMOTHY E NAME
stresT aooress | 11590 S.W. 94TH AVENUE STREET ADORESS
GiTY-ST-2IP MIAMI FL 33176 CiTY-ST-2IP
TLE 1 o O belete TITLE , [ Change [ Acdition
NAME NAME '
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-7P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-8T-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
13. | hareby certify that the information gupplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supgfxp accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer o : qq lfyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"'keempovgiite‘,m é ? vecLon V/ps 4/7 0/C|

VIND TYPED OF PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

CR2E034 (10/00)



