2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000099921

1. Entity Name
SUBWAY OF TREASURE ISLAND, INC.

Principal Place of Business

10357 GULF BLVD.
TREASURE ISLAND, FL 33706

Mailing Address

10357 GULF BLYD.
TREASURE ISLAND, FL 33706

L

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90011 Q22 ***158.75

I

01222004 No Chg-P CR2E(C34 (10/03)

4, FEI Number Applied For
59-3609318 Not Appiicable

5. Certificate of Status Desired $8.75 addttional

~GUILCETTE, WILLTAM
10357 GULF BLVD.
TREASURE ISLAND, FL 33708

2 i PR

Fee Required

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bol

th, in the State of Florida. 1 am fariliar with, and

accept

Signature, typed o printed name of registered agent and tils if apphicable.

(NOTE: Registened Agent signatume reduined whin renstating)

FILE NOWIII FEE IS $150.00
- After May 1, 2004 Fee will be $550.00

7
(3

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10,

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
ny-53-2P

VP
GUILLETTE, WILLIAM

10357 GULF BLVD.
TREASURE ISLAND, FL 33706

TIMEE

NAME

STREET ADJRESS
CITY-5T-2tP

P

GUILLETTE, MELODY

103587 GULF BLVD.
TREASURE ISLAND, FL 33706

TME
NAME
STREET ADDRESS
CITY-5T22IP ™

TMLE
NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADORESS
CIEY-ST-21F

TITLE

NAME

STREET ADDRESS
ChY-ST-2P

Eooea a2l
ERANT X o)

o X
4 ra

12

| hereby certify that the information supplied with this lil'rng
indicaied on this report or supplemental repon is ue an

7 aa

dees not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusioe empowered 10 exacuta this report as required by Chapter 807, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, wi

SIGNATURE:

accurate and that my signature shall have the

her like empowered.

.
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M -
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

22 7- 8T L TP




