FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT

Socretary of State
DiVISION OF CORPORATIONS

1996

DOCUMENT # 833003 (2)

1. Gorporation Name

TOM-KAT OF PINELLAS, INC.

N O R

Principal Place of Businass Mailing Address
SUBWAY SUBWAY
4745 22ND AVE. SOUTH 4745 220D AVE. SOUTH
ST. PETERSBURG FL 3311 ST. PETERSBURG FL 3311
3. Datg Incorporated or Qualified | 3a. Date of Last Report
021811891 04/20/1685
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21| 28] 5 1839 Nol Appicatle
Sulte. Apt. #, etc. Sulta, Apt. . etc. 5. Certificate of Status Desred [ $8.75 Additional
22—| -27] Fea Required
| Ciy & State City & State 6. Etection Campaign Financing $5.00 May Be
231 E‘ Trust Fund Contritution Added 1o Fees
a __ Country Zip | Country 8. This corporation has lability for intangible tax under s 199.032,
24] 25] —2.91 3—01 Fiorida Statutes A ves [INo
9, Name and Addresas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MIERZ, THOMAS E. .
: 82| Street Address (P.O. Box Number is Not Acceptable}
£754 68TH ST. NO.
PINELLAS PARK FL 34685 83
84| City FL |35I Zip Code

11, Fursuant 1o the provisions of Sections 807.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpoese of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was autharized by the corporation’s board of directars. | hereby accept the appointment as ragisterad agent. | am
familiar with, and accep! the abligations of, Section 607.0505, Florida Statules.

SIGNATURE I e -
Sigratare. typed o pntad nanie of registered agent end tite it applicable (NOTE Regstered Agent EIQP{'I\\JB reqursd whsnrans thing! D
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L [ [] DELETE 11T . {1 Changz [ Addition
NAME MIERZ, THOMAS E. 12 N
SIREET ADDAESS 6754 68TH ST. NO. 1.3 STREET ADDRESS
CITY-ST-2iP PINELLAS PAHK FL 1.4 CITY-ST- 2IP
T 1 [C] DELETE 2 1TME [J Change [ Addirion
NAME MIERZ, GEORGETTE, 22NAME
STREET ADDRESS 8754 68TH ST. N. 2.3 STREET ADDRESS
CITY-§T- 2P PINELLAS PK., FL 34665 24 LITY-ST- 2P
TITLE [] DELETE 3 17ITLE [ Change 7] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$7-21P 3ALITY-$T- 2P
e [[] DELETE 4 1TITLE [ Change [ Addition
NAME 42 RAME
STREEY ADORESS 43 STREET ADDRESS
CITY-§7-21P 44CRY-ST-2P
E [ DELETE S1TILE . [] Change  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-51-2IP 54 CITY-57-2i¢0
TLE [J DELETE 6 1TIILE [ Change [ Addtion
NANE §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
SY-S1-2P §4CITY-51-2P

14, | do hersby certify that the information suppliad wi luntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify thal the information indicatg ual repon or supplamental annual report is true and accurale and that my signature shall have the sama legal eflect as if made under
oath; that | am an afficer of or of 4 rporation or the r sar o trustes empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

an address.

‘ H2SHY R

T SIGNATURE AND TYPED OR PRINTED NAME OF B G GFFICER OR DIRECTOR Daytme Prena #

CR2E034 (12/95)




