FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V21567 03-30-2005 90031 018 ***150.00

1. Entity Nams

JON SMITH SUBS FRANCHISING, INC.

Principal Place of Businass Mailing Address

13083 MALLARD CREEK DRIVE 13083 MALLARD CREEK DRIVE

PALM BEACH GARDENS, FL 33418 S PALM BEACH GARDENS, FL 33418 US

s s IDCHATACIRR DRI AL
Suite, Apt. #, elc. Suite, Apt. #, elc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0322330 Not Applicable
i Country ap Country 5. Certificate of Status Desired | ?eae.Z?q L‘:g:(;m"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name
SMITH, JONATHAN
13083 MALLARD CREEK DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regi: agent and utle it i (NOTE: Ragisterad Agent signatire required whan rainstanng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE DPS ] velete TITLE [ Change (] Addition
MAME SMITH, JONATHAN NAME
STREET ADORESS | 13083 MALLARD CREEK DRIVE STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
Tme T 7 oelete Tne O Cange [T Addition
NAME SMITH, JONATHAN NAME
STREET ADDRESS | 13083 MALLARD CREEK DRIVE STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33418 CITy-ST1-2IP
INLE \Y O Delele TILE \¥ chargs [ Addition
NAME ZWEIBAN, NEAL NtRE ZweiBAN Neal
STREET ADDRESS | 6021 DUCKWEED ROAD STREETADORESS | {2,373 0 SAwqRrasS Court
Grv-st2p | LAKE WORTH, FL 33467 or-st-2p | plettingtoN EL H3Wd
TITLE O Delete TITLE ’ ! [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST- 2P CITY-S1-2IP
TILE [ Delete 1ITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-S1-2IP
1IE O oekte TILE ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-ST-2IP

12. | hereby ceriity that the information supplied
indicated on this report or supplemental re,
of the corporation or the receiver or trustes
changed, or on an attachment with an ad

@ axemption statad in Seclion 119.07}3)0), Florida Statutes. | further certity that the information
y §ignature shall have the same legal effect as if made under oath; that | am an cificer or director
xecut this repcll astequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tonattian) Smiftt - 3laglox”

Daytirre: Ptone #

SIGNATURE:

SIGNATURE ANGPTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




