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

~—PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ6000006524

1. Corporation Name

POUGHKEEPSIE BLIMPIE, INC.

Mailing Address
1775 THE EXCHANGE

Principal Place of Business
801 NE 167TH STREET

APPROVEL
- ARD
FILED

SGJUAN I PH 4226

SECRETARY OF STAT
TALLAHASSEE, FLBRE%A

IRHEREAVLACAR TR

27]

Fee Required

STE #300 00
NORTH MiAMI BEACH FL 33162 ATLANTA GA 30339 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
12/13/1996
Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] _ 18-3862525 ; Not Applicable
Suite, Apt. #, etc. _ Suite, Apt. #, etc. n
_! " He 5. Gertifcate of Status Desired 'E/ $8.75 Adiional

2.
29
22
24

24] [2s] 29]

_[a0]

City & State City & State 6. Election Campaign Financing $5.00 pay B¢
EE ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation cwes the current year Intangible

Personal Property Tax. CJves Cine

8. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

UNITED CORPORATE SERVICES, INC.
801 NE 167TH ST #3090
N MIAMI BCH FL 33162

|81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

33

S L L P S e ¥ ———

84 City

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florda Statutes, the al
office ar registered agant, or both, in the Stata of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statermesk Aakiel g

ﬂm..fis.-faa,:@}ﬁﬁv%—‘

sg.of ch eosterad

SIGNATURE = . .
Signature, typad or printed name of registared agant and title if applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE

12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TRE DoV (] DELETE 1.4 TILE CdChange [ Addition

NAME SIEGEL, DAVID L 1.2 NAME

smezTADORESS| 740 BROADWAY 1.3 STREET ADDRESS

CITY-ST-ZP NY NY 10003 1.4 CITY-ST-2P

TILE Dcs [J DELETE 24 TLE ElChange  [] Addition

NAME LEANESS, CHARLES 2.2 NAME

sTreeTADDRESS| 740 BROADWAY 2.3 STREET ADCRESS

CITY-ST- TP NY NY 10003 2 4GTY-STTP

TILE T [CDELETE _ fasTme [JChange [ Additicn

NANE POMPEQ, PATRICK 32 NAME

streeranoress| 740 BROADWAY 3.1 STREET ADDRESS

OITY-5T-2P NEW YORK NY 10003 34, CITY-ST-ZP _

TILE [ DELETE 41TME [CIChange  []Additlon

NAME 4.2 NAVE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T- 71 44 CITY-ST-2P ’

TME - TTIpELETE [samme T [lChange  []Addilan

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-7P 54 CITY-5T-2P v )

TME O DELETE ~ ~ [ &1TME i/ \ [CiChange  []Addition

NAME £2NAME & \\\ \

STREET ADORESS 6.3 STREET ADDRESS

CRY-$E-20 6.4 CITY-5T-2P

officer ar director of the corporation or the rece
Block 12 or Block 13 if changed, o 3 aghment with an add

SIGNATURE:

er or trustee empowered_ttl_? 2

14. 1 hereby cerlify that the information suppliad with this filing doas nat qualify far the exemption stated in Section 113.07(3X), Florida Statutes. 1 further certify that the information
indicatéd on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

xecute this repott as required by Chapter 607, Florida Statutes; and that my name appears in

(/5[

[2/2) 673 — 5900

00135

CR2E034 (11/98)

N Cata Daytimea Phane #



