PROFIT <3l
CORPORATION ;
ANNUAL REPORT

1997
DOCUMENT #

PHVISION OF CORPORATIONS
1. Corporation Name

(5)
JON SMITH SUBS FRANCHISING, INC.

e — | A

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

gandrs B. Mortham

Secretary of State S e Cretary Of State

3900 WOODLAKE BLVD. 3900 WOOIHLAKE BLVD.
STE 206 LAKE WORTH FL 33463-2044
LAKE WORTH FL 33463 Us
us 3. Date Incorporated or Quelified  ; 3a. Date of Last Report
o o 03/17/1992 05/01/1896
r?: Principal Piace of Business 2a. Mailing Address 4. FF! Number Applied For
iZ_IJ___"_____ e . 2EI 65'0322330 A Not Applicable
_ Suite, Apt #, clo Suite, Apt. ¥, etc N ) $B.75 Additional
;ﬂ §. Certificate of Status Desired O Fee Required
City & State 6. Elgction Campalgn Financing $5.00 May Be
(28] Trust Fund Contribution ] Added! to Feas
. __ Country ap Country 8. This corporation has fiabliity for intangible tax under 5. 199.032,
=
25 25 29] [30] Florida Statutes Dves X No
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
SMITH, JONATHAN 81 Name
3900 WOODLAKE BLVD 82| Stroel Addrass (P O, Box Number s Not Accaplable)
STE 208
LAKE WORTH FL 33463 83
B4} City F L 85| Zip Code

11, Pursuanl to tho provisions of Sections 607.0502 and 607, 1508, Florida Statites, 1he above-named corporalion submits this statemant for the purposs of changing Its registered
ofl-ce or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. t heraby accept he appointrment as regstarad
agent t am farmehar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

Sl e el o protad nanie o ragiured zgent and te f apphcanle [NOTE Registered Agent signature zaquired when ralnstating) DATE
T ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B bPS T [T oeLeTe 11Tme CJChange T Addition
HAME SMITH, JONATHAN 12 NAME
swiraness | 6021 DUCKWEED ROAD 13 STREET ADDRESS
ary-si-ze | LAKE WORTH FL 1401 -T2
e T [T DELETE 2.1 TITLE L] Change  [_] Addition
Mkt SMITH, JONATHAN 22 NAME
swreraress | G021 DUCKWEED ROAD 2.3 STAEET ADDRESS
| onvsie | LAKE WORTH FL 2 4CITY-§1-2P
i [ [T oeETE 311MLE [ change L] Addition
NAME TWEIBAN, NEAL 22 NAMEE
swzerannaess | 6021 DUCKWEED ROAD 3.3 STREET ADDRESS
L-C"'LT s12r+ LAKE WORTH FL 34.0TY-§1- 2
TIne T oeLeTe 41 TILE [JChange™ L] Addition
RAME 4 2HAME
STREET ADCRESS 4.3 STREET ADDRESS
orvestoe | 4 CITY-§T- 2P
HILE - ~ I DHETE 51 TILE ' [Jchangs 7 Addition
NAME 5.2 NAME
STREET ATORESS .3 STREET ADDRESS
cvsioe | 54 CIIY-1- 2P
T E'_ﬂ"'_]ﬁ o T oELETE B.1TINE CJ Crange L] Addition
hat; 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ciry-st- 2w _ N £4 CIFY-S1-2P
[ 14. | do herchy cerlify that the nformation supplied with this filigd does ngt quality for the exemption Stated in Section 118,07(3)(i), Florida Statutes. 1 further certify that the

annuat rghbort is true and accurate and that ry sighature shall have the same legal effect as If tnade under oath; that
$ empowered to execuite this report as required by Chapter 607, Floride Statules; and that my name

ith an address.

A ELLS .
NTED NAME OF SiGNING OFFICER OR DIRECTOR Dafo . i Daytire Phone ¥

SIGNATURE: .

Iam an oftcor ar director of tha
appears in Block 12 or Blo
sioni?

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CR2E034 (9/96)



