FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B Morlham FILED

ANNUAL REPORT I3, ecrelary of State .
1996 ‘ _ﬂ/ DIVIS\SN OF Cy;)F:PS;)RATlONS May 01 1996 800 am
Secretary of State

DOCUMENT # V39657 (4)

1. Corporation Name

SUBWAY OF WINTER GARDEN, INC.

R D MM

Fea Required

2| 7]

Principal Piace of Business Maiting Address
1045 SOUTH DILLARD ST 705 £ LAKESHORE DR
WINER GARDEN FL 34787 OQCOEE FL 34261
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report -
05/29/1992 05/01/1995

| 2 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21 26] NOT APPLICABLE Not Appicable
Suite. Apl. #, efc. Sute, Ap!. #, efc. 5. Cerifcate of Status Desited [ $8.75 Additional

__ ity & Stgte | Cily & State 6. Eloction Campaign Financing O $5.00 May Be
EEM K_Q/l A’n ﬂ& s 23] Trust Fund Contribution Added 1o Fees
Zp Or | Country Zp [~ Gountry 8. This corparation has liability for intangible tax undar s 199032,
24] 25 28] 30| Florida Stalutes Brves [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
PRYOR. JOHN M. 821 Street Address (P.O. Box Number is Not Acceplahie)
705 E. LAKESHORE DRIVE
OCOEE FL 34761 83
84| City 85| Zip Code
FL

| 11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as regislerod agent. | am
tamilar with, and accept ther obligations of, Section 607.0505, Florida Statutes.

S GNATURE e e e e e e e
Sigran e, lyped or prinkes nare of reg stered agent and Hte § apemcatie (NOTE Rogistered Agert signatire rec i whan ranslat ngi DATE
12, OFFIGERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PT [ DELETE 11TMLE [ Chang: [ Addit-on
HAME PRYOR, JOHN 12 NAME
sireer anonsss | 705 E. LAKESHORE DR. 13 STREET ADDRESS
| c1v-s1-2p OCOEE FL 34761 1401Y-ST-2P L .
TIiLE V23 [C] DELETE 2 TTILE O Chaig: [ Addtion
HAM: PYROR, GAYLE 22 NAME
siner anoaess | 705 E. LAKESHORE DR. 23 STREET ADORESS
GTY-S1-2p OCOEE FL 34761 24 CITY-ST-2P e
TITLF [ DELETE A 1TITLE [ Cnang:  [] Addition
HAME 37 NAME
SIREET ACIDRESS 33 STREET ADORFSS
CITY-ST-71P 34CTY-5T-2F
TILE [ OELETE 4.1 ITLE [ Chang:  [] Addilion
NAME 42 NAML
SIFEEI ADDRESS 43 STREET ADDRESS
Y -51-21P 440TY-S1- 4P
ILE [[J DELETE 511IILF [] Changz  [] Addition
HamE 57 NAME
STREET ADDRESS 5 3SIREET ADDRESS
CITy-S1-2IP 54CITY-51-2F .
TITLE [ DELERE £ 1TITE [ Chang: [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51- 2 £.4 CITY-ST2IF

14. | do hereby cerify that 1he information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 1 $8.07(3)(k), Fiorida Stalutes. | further
certify that the information indicated on this annual regorl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or §iregior of the corporatigh Yor the receiver or trustee empowerad to exacuta this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Biock 12 or Bioc if changed, or on llachment with an address.
te:

SIGNATURE: __ - =\

Dadn e PHc e 4
. p o

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINY

CR2E034 (12/95)




