2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S33003

TOM-KAT OF PINELLAS, INC.

Frincipal Place of Business
SUBWAY #1458

2801 GULF TO BAY BLVD
CLEARWATER FL 33759

Mailing Address
SUBWAY

6754 68TH ST NORTH
PINELLAS PARK FL 33781

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90112 023 ***150.00

F.

VNN R

us us
2. Principal Place of Bugipess 3. Mailing Address
Sugwar Fi45E
0’7‘871“%2;“.-#} ety Suite, Apt. #, stc. CHECK HERE IF MAKING CHANGES
’ ity & Stale City & State 4, FEI Number Applied For
252 M7 ERT o 59-3051839 Not Applicable
Zi Country Zip Country i \ $8.75 Additional
3‘§ 757 o Slg 5. Centificate of Status Desired O Fee Required
6 Name and-Address of Curfent Registered Agemt——————— == | —=r———ir=== — T = Name-end Address of New Roglstered-Agent————————— - —
Name

MIERZ, THOMAS E.

Street Address (P.C. Box Number is Not Acceptable)}

6754 68TH ST. NO.

PINELLAS PARK FL 33781

Zin Code

City FL

8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiarad agent and title if epplicable. {NOTE: Registered Agent signature required whan reinslating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Fees

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fine P :  Delete TITLE [ Change [ Acdition
NAME MIERZ, THOMAS E. NAME

STREET ApoREsS | 6754 BBTH ST. NO. STREETADDRESS

CiTv-51- 2P PINELLAS PARK FL CITY-51-7P

TITLE T O eete TITLE [J Change [ Addition
NAME MIERZ, GEORGETTE, NAME

STREET ADDRESS | 6754 68TH ST. N. STREET ADDRESS

CITY-5T-2P PINELLAS PK:-FL- 34665 — - = - .- - . . --Qomestar .oy o o . R B R Pyt

TITLE [ Delete TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP .

TITLE [ Detete TITLE [J¢change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-7IP

HLE [ Dakete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-57-2IP CITY-§T-2IP

TITLE [ oelete - TITLE [ Change [ Addition
NAME ) NAME

STREET ANDRESS STREET ADDRESS

CITY-$1-21P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver_or L=E srapowered 10 execule this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme i all r emp(m-e’rg_c_i.___.———-'
VERZ SR AR L2T2

SIGNATURE AND TYPED OA PRINTED NAM SIGNING OFFICER OF DIRECTOR Cate

SIGNATYR

Daytime Phorie #

SLP00S0

AY

CR2E034 (10/02)



