-FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Ay FLORIDA DEPARTMENT OF STATE .
- CORPORATION g2 Katharine Harris Jan 25, 1999 8:00am -
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

1999
01-25-1999 90011 030 **150.00

DOCUMENT # S53278 _.

1. Corporation Name

SUBARS SUBWAYS, INC. -

I e

Principal Place of Bu#iness Mailing Address
5991 CATTLERIDGE BLVD 8276 SHADOW PINE WAY
SARASOTA FL 34232 SARASOTA FL 34238
us us N DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 05/15/1991
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
[21] 26 58-1944274 Not Applicable | *
Suita, Apt. #, ele. Suite, Apt. #, atc. ii
. Ap ° uite. AP ¢ 5. Certifcate of Status Desired O $B'75 Add‘monal
E\ . ;l . Fee Required
City & State . City & State - | 6. Etection Campaign Financing O $5.00 May Be
El ;l : Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owss the current year Intangible
;;I E;I ) ;ﬂ |E‘| Personal Property Tax, . O ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . -

PR 81| Name

. GORDON, SCOTTE .~
h”‘}‘-'fétiﬁf‘s TAM'AMI 'fRAIL ; 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 199 , = RO fi o

VENICE FL 34285

85| 2ip Code ~

84 City T B s — DT =

ursuant t‘c.\_,tbe'pro(risions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered
¥ agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ,

SIGNATURE .
Signature, typed of printed name of registered agent and (tle if applicable. [NQOTE: Registersd Agant sig requirad when IR DATE a—:,-
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME D ] BELETE 11 TITLE TILoTEn T . CChange  [JAddition} =
HAME KLAWANS, BARRY 12 NAME 3
sweeraoress| 8276 SHADOW PINE WAY 13 STREET ADDRESS o
CITY-ST-2P SARASOTA FL 14 CITY-5T-2P ‘ & -
TIME [ DELETE 25 TMLE . [JChange  []Addion | ©
NAME 22 NAME )
STREET ADDRESS 22 STREET ADDRESS
CITY-ST- 29 ‘ T T 24CTY-5T-2P e -
- . G O DELETE 31TMLE ' . [OChange =[] Addition
32 NAME ) ' S -
33 STREET ADDRESS é,
34.CITY-ST-ZP . PN i
[ DELETE A1TLE wrae i[JChange " ‘{TAddition %
NAME, .o fos o ) L 4,2KME
sfkﬁéTgb})ksgs S ’ o . 43 STREET ADDRESS 5
CrfY-sT-2P B o 44 CITY-ST-ZP ) ‘ o
e A ' [T DELETE S1TIE ' ' ' ‘CiChange [ Asdition 5
{EET ADDRESS| 5.3 STREETADDRESS - ;
sz | ¢ S4CIY-§T-ZP VLR ) s
; [ DELETE S1TIE [JChange  [JAddlion| -
6.2 NAME , 5
RESS 63 STREET ADDRESS g
7P, H 8ACITY-5T-2P . ) :
hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information O
dicated on this annual report or suppiemental annual repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an 1
_cer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatuteis: and that my name appears in ! 1y
o4

ock 12 or Block 13 if changed; or on an attachment with an address, with all other like empowered. .

. . 3
11 aond il s RERsorpElS lewvans 12177 el g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytima Phons #




